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"to the Regents of. the University. of , 
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nave been mo's ‘helpful. 
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Nt Repents Task Force. an Medi School rol | ment 


Brit its hina? report 


and Physician Hanpower is eaten to 
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e. State at New York. 
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Since ‘it was - convened 
; a ae 


1973, the feck Force has met orten During: the ineenars & 


+) . 
Task Force, staff Sad. 


. : e 4 t 7 ‘ : 
individual members prepared data,} studies and: reports for 
arge body of material was 
‘ ; Py ‘e , 
>mpted to analyze, correlate 


use by the group as a whole. A. 


accumulated and this we have: att 


“and distill in ways wh #€h> might be useful in formulating 


‘. 
; sec Bae , 
conclusions and recommendations. 
The Task Force met with many individuals including © 


deans of medical schools, economists, sociologists, officials 


ofsthird party payers, medical stydents, representatives of’ 


arc 


hospitals and of professional. organizations and with several 


proponents of new medical schools. Individually and less 
Roy ’ 


ees 
formally we eS with many others. These exchdng¢'s 
oe um , 


wT 


Our Interim Report was submitted to the Regents cae 


released in Sctebee ot L974. That, report ‘dealt, largely with 
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Hs 4 t.. charge in jul: of - 


= /. .f \ a ee i 
is Ae : . Zz. : : ie ' 5 . * 
ae es 7 a ay ri i p ~. : . =¢ 
an. analysis 
. i ay, f q 


oct fe ‘proplems! of cographic “rs specialty Sire 


= 
the supp ly of physiefans, the een *for 


x by ick of Psi cians, the role of the foreigh. medical’ graduate, 
+ >, 


t 
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met” L 
Ne ? ” _ 


te of Meso York. The material contained ‘in tthe Inter im: 


a i v, 
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a 
Nand’ ny medica! education in the twelve medical scheate. in - 


, 7 the 
“Rabost esp be: aditcorporated into. this’ Fal reports hag 

i e FO" . Ny , 5 : . 
the redder neg not have the earlier: décument, at hands av a ie, 
Wet Dye ga te a « on : : 


Prion to the’ preparation of the _Integim Report, ‘the, 
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ae oe 


Regents: Task Force had reaygsted each of the ci ght! independent, 


médical school's to Peet oee in a cost analysis of medical: 


- oy. 


educa jon’ along the. lines: of a Simi-lar study, published in 
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Jahuary 1974, performed by- ‘the Institute of Medicine fons he 


‘National: ‘Aeadeiny OF . Sciences a ‘the request of Congress. . 4, 
Ninian study had already been initiated by the. State | 
University of .New Yorks onthe four edi cal sehasls within 
a : sei 4 
ne system. * AEhough ihe contractor For. this “study had 
a pe usated that the pesul es. and esau ene eine be avail= 
able t to the Scene ack Force. in vanaany of 1975, the data 
"for the study of mediy al -education in the. eight independent 
medical school s only peedue taba lable, tb the Regents Task 
"Becca, tn maa 1975,* and that for. the Four SUNY medical 


schools was transmitted at the: oni af the. first week of 


“August of 1975. | . ; an _ ae ; ; 
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With, the-r resulta of the Gost studies borers us, we 


were ‘able to come to some conclusions ana make a number of 
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moe . ot . at . . 
recommendations on Financing medical education. tpn, 
7 ° nae 


The genfral conclusions, and recommendations which, ° 


; appeared in the Interim Report have been Meproduced inti s 
Secanenk with some modifications occasioned by progress’ jin 
oe sae dealt with in our original statement. This progress 
: has been out lined in the Body of thiderepont. 


c Py 


an . ¢ 


The problem uhi ch we have studied are not those of 
New York State alone.- All Have been aap eee. Ley groups 
lin onher States- and by the Federal Governments At is not 
. éurprising that: From these there have come a -nufber SF cr 


~. disparate Findings and recommendations, There .is‘in medicine 


a v 


a’ much quoted aphentca which says chat. when there are. ‘numerous 
: oi ‘ « - 


“” 


“treatments For a particular disease, it -usual ly Polfous 
£ : i 


that in reality gnone is altogether eee re ¢Thus, in 


‘ : , “os 
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‘formulating our! own conclusions and drafting our recommenda- 


tions, we do not eake an obdurate, pos ktion in the bre defense ~,- 
eS 
against all other opinion. In the areas under discussion there 
is much room For debates” Me trust that it “iti Gake place and 
we hope to have the opportunity to participate, 
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, . Medical school enrdl tment and physic ian Wanpower are, 


' of course, only eer of.. the total health care. pb 
bad 
Nevertheless, we have Felt constrained ta adler ap slricily ap 
“18 


pense +6 the Specifics of our charges The reader, 


cher fore. should not Be idped inte expecting a solution ‘to 


we; 


the weeds for a health delivery system for the State of New 


York +- that was not our charge. 
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Finally, it is of paramount ine cance that -recommenda- 
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tions for State Finapcing not conflict ee Federal policies, 

Ungert¥inties regarding the most likely sone and fate‘of 

i, wv repose’ Federal legislation on health manpower devel opment. 
and financing &lso have forced delay in the preparation of 
pecommendations in the Final Repore. Indeed our recommendat i¢ 
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are still under the sone te aiine of. not Bnowtns what Federal 
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legislation will conteus and when ik will be 
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| "The Regents have: broad responsibility for education. 
and licensure which affects the quality and distribution of 


. health delivery in the State.,.«the Regents have, from time to 


time, been required to eae with one following specific 


questions. 


# .--Should the Regents approve: applicattoris for ot eteece 

flor additional medical schools? h { 

: --Should the Régents’ encourage the further expansion a) 

* ‘of. existing medical schools by recommending} : 

extended State. ae programs to accomplish this 
objective? ; . | 


- Soild the Reaente adopt a poles of cibstituelas 
_. «Anierican-educated physicians for Foreign-irained 
physicians who now. receive one-third of th¢ new ; 


ae. _ licenses issued jannually. by the Department... 


prshoul the pec nts continue ‘to oppose coieieick 
‘that wouldereserve a portion of medical school 
places fer students’ who agree to practice in areas 
of physi¢ran shertage 


6 ~  ==Should the anbeN of county and state pediesl 


ge , fel lowship's: that carry a commitment for practice 


in an area of: “stior tage in the State be ihualigeg) ore 


t 
eee oa 


"Th Regerfts are sengitive to the face. that the. 
Departments of.Health and “Méntal Hygiene have direct responsi- 
bilities for thé quality of health care. They recognize also 
that the private medical collegés ‘and the State University 
have the more difficult problems of implementing programs 
that may result from the broader. policy statements. | The.’ 
Regents are also concerned thatjtheir @fforts. not overlap with’ 
the .activities of the Health Manpower Planning Commission. 
Rather than seek the advice of. a ‘Broader public group, they 
specifically requested the advice of! “the professionals, in 


-and out off government, and ‘sought out! this group to hel 


them deal with the policy peice? ufich are within ee scope | 
of their responsibilities... 
200 


222 ae ge 
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"In summary, ny hope is that you.can define medical 
manpower goals and suggest programs that will assure-an 
adequate supp ly of competently trained medical. manpower 


distributed in such a way that health care is accessible to \ 


all residents of the State. Your report should define as. 
precisely as you can the number of physicians and, supporting 
staff, (e.g., associates, assistants, nurses) needed, say by t 
the year 2000, and their source of supply. You may want ‘to i 
comment on’ such specific’ questions as the need for additional 
medi€al schools, the possible expansion, if necessary -of , 
existing ones, the state and federal roles in financing and 


programs for recruitment to areas of physician shortage.” 
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e 1 i, ee 
. . ae ‘ 
2 r ee as = ou 


| INTERUATIONAL’ nae OF REPORTED re. aa 
.PHYSICIAN-POPULATIOY RATIOS : Pa Gre ws 
. : . 1969 | : 
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‘NORTH AMERICA aw . LASTEPN EUROPE 


Canada 141 - os . Bulgaria. s- : 
-“United States . 155. _. €zechoslovakia . 145° .:.. 
: 23 “2°. + Hungary .- 191* oe 
WESTERN EUROPE : — Poland# )  . 146 
©?» Romania” °°." %* 129 
Austria W2k Yugoslavia . oe 
Denmark . 145 »¥ OMER ~;: ¢.% 
Finland , OB ht , ” gS ogee . 
ag ket a: ‘Franea .- 130 *. ; Australia ' 118 
eae MO" Fed. Rep. of ae Israel? - | 245% 
oe Germany -s ee Japan’ 111 
- Netherlands New Zealand s 255 
Norway 5 WSS sRoe : ‘231% 
Sweden a a 
Switzerland — te ae, SE Pe 
United Kingdgut"# | eee * 
/. England & Wélles. 121 J ee a 
‘ Northern Ireland 131 Pe aa, 


Scotland » 133 


s : ee ere g. 
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. and. other” studies of chis subject. . In pers this discrepgneyi™ 


oe : ik 
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Table ay _ debenaog sinh hy kinds of physicians | are ane d, 
New York State had. between: 19g ane 243 physicians per 100, 000, 


" popull ation. However, when New, York is ranked against the other 


/ states, aceoraing to the niabe Ss of “graduates of United States 


nedi dei schbol Repl Srered in the: State, it Falls to seventh 
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» place with only I United States medical 


raduates per 
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100,000 pee ere c pared to California's with 188 such 


physichiansh In addition, while ad ork State hag Seems 


1 


<) 
ERIC 


> 


a a ee 


n 


4 
« 


Table“2. 


PER 100,000 POPULATION 
ARATIVE STATE RANK 

- USING VARIOUS PHYSICIAN BASES 

1972 » 


Physicipng/D pony wD Physician’ Only 


; including 
RANK Bey & Résidents Interns & Residents 
* State Ratio. : 
al. D.C. 286 D.C. 423 
§ 2,+- New York 193 Néw York 339 
: 3. usetts 172 Massachuset: 213 
% 4.0 fornia 172 California 198 
\S. cat 165 cut/ +196 
7 \6. t: 163 * Mary 192 
® de Arizona ah, 156 185 
” 8. Colorado 155 Co. 178 
"9. Hawali 154° Island 167 
10. Florida 1 Hawaii ' 165 
ll. Rhode Island ’ Florida 162 
32. Maryland 144 -Arizona 155 
13. .New. Jersey 142. Pennsylvania 155 
14. Pennsylvania (139° Minnesota . 151 
15. Oregon . 137° > New Jersey 150 
16. Washington A3%. Washington 150 
17. Maine _ 134 Oregon 147 
18. New Hampshire 132° Illinois 142 
_ 19. ° Delaware - 130 Utah 142 
20. Missouri 129° New Hampshire 141 
21. Michigan 125 Delaware 139 
22. Nevada 120. Ghio , 135 
24. . Minnesota 120 = Missouri 131 
24, Ohio . -119 129 
‘ 25. Illinois 118 Michigan 128 
26. \ Utah 124 
27. New Mexico 123 
28. Wisconsin’ 122 
29. Méntana 120 
30. Kansas 119 
31,2 ‘Oklahoma 119 
32. Virginia ' 119 
33. Texas - 118 
34. Nebraska * 116 
35. Iowa 103 North Carolina 113 
36. Louisiana 103:. Georgia. - 12 
‘37. ‘Tennessee. 03. :: West Virginia 109 
38. West Virginia . ee ve “Montana!” 107 
39. Wyoning ya “§I03 °° Iowa 2: 104 
: AD... Idaho! + "1s 190 .” Kentucky 104. 
vali’ :Gedrdia..s~ 98. Indiana’ 7103, 
42. Neth Carolina 97°. Oklahoma , 103 
43. &'North: Dakota, *. +97 ironing 101 
44. -Indisha | 96 daho ¢ ' 97 
“45. Kentucky - 92° North Dakota 97 
. 46. Arkansas . 86 South Carolina 97 
47. South Carolina 86 Arkansas . 95 
48. Alaska . 82 Alabama - 91 
49. South Dakota 82 Mississjppi 83 
50. Alabana 80 i 81 
51. Mississippt 75 South Dakota 81 
t 
a 
Sources : ‘ 
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D. c. , 424 
New York 243 
Massacmusetts 216 


California 200 
Comecticut 198 
Vermont: - 194 
Maryland * + 193.” 
Colorado . 189, 
Arizona “175 
Rhode Island 175 
Florida 172 
Pennsylvania 169: 
i 168. 
Jersey 161 
Washington 156 
Missouri - . 155 
Oregon 154 
Minnesota . 153 
Michigan 152 
Delaware ., 146 
Illinois .- . 145 
‘'. Ghio s% 145 
New. Hampshire 144 
Utah 144 
Maine . 139 
New Mexico 133 
Virginia 130 
Kansas 128 
wisconsin - 128 
Texas . 126 
Louisiana + 123 
Tennessee 123 
* Nebraska 121 
Nevada 120 
‘\Oklahoma 119 
‘ Iowa - 118 
Georgia 114 
West Virginia 114 
North Carolina 113 
Montana - 111 
Indiana 106 
Kentucky 105 
104 
Idaho 100 


North Dakota 98 
South Carolina 97 
Arkansas 96 
Alabama «|. 91 
South Dakota 85 
Mississippi 83 
Alaska 82 
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be . pe % "19727 


| Genesee-Finger lakes >" 1,090 “ Sy /B69 ae 


; . : : eigen) ei ss ae. 
Black River/St. Lawrence — 261 ' 292°" | Ma ee 64 - 132, 
central - . re “162 1,221 160 p63 204 
Souther Tier East ; 45 488 731, iso 7 : SL - er: 
Uprer ‘Mohawk | . 329 467 142" B - 169 | 
Lake, Chemplain/Lake George 208, 310 149 89 - 225 
Upper Hudson 942, —=-1,608 “ln, 61 - 294 
Mid-Hudson 1,830 4,367 239 ‘a6 - 316°" | 
Nassau/Suffolk ry 2,609 4,769. 183 135 - 223 

Upstate Subtotal ae > 10,464, 18,423 176 48 - 316 

wi York City _ | | 


Bronx tie 1,462 2,041 


. 3,959. >. * 
a. - t at a ft , 
10,401 

3,497 
dsl a 293 543 a a a 


7,843 - 20.441° 
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fat State, es 18,307 - 38,864 212 48 - 680 
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“Pacing ; 
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3 Source: New: York State Education Department. Registration files : io Se 
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But there is a much larger problem invel ving the- 


provision of. adequate health services to the vast numbers of 


people living in urban centers’ who: cannot afford to pay for 


their services yet’ are not covered by medical assistance 


yo ppagrams. By default, the emergency rooms of the hospitals 


located in these areas are serving as best they can as the 
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recent years,« The number ‘of foreign medical 


“increasing From: 15, 000 to 57, Q00 (Geavehins Tables 4. and 5)! 
“In N9Uee. FMG’s cone ied 17% of the total” “United States 


physician, population and! 23% of: ‘the registered physi¢iais’ in 


registerdl physicians among, tint ee in. New # 


oo 4- aan ‘ a “gL € . . 
: York. -In 1-972, FMG? s ‘constituted’ almost” hal of the new 


ae 


qheateh care in. 7 
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= NUMBER OF PHYSICIANS LOCATED IN THE UNITED ‘STATES, '1TS TERRITORIES, “OR ON 


/* GRADUATES OF U.S. MEDICAL ‘SCHOOLS Co fee 
a Mid- 19590 ee 
Location Grads || 2 % of Total 
», of . + nae of ve s. Canadian : Grads from 
Physicians ., Schls. Schools — Schools Unknown |. Foreign Schls. ' 
- Non-Federal Sap” : oo ; on 3 } 
“Alabama foot _ 16 2 0.7 
Arizona  ~  ; 32 36%. 2, . 3.0 : 
Arkansas. ©: 4 “Age 0.2 ©; 
California ° 662 2 5.1. 
*Colorado: 21. 6. 2.5 
,. Connecticut: , 171 coe kan 7.94% 
Del abdre 16 Qh py 5.6. 
. DAC... : 33 0 4.7 
- Florida 84 5. 3a) 
- Georgia 15 : 0 £142 
_ Idaho, 7 0 0.38 ° 
«*tllinois 166 a 10.7 
-_ indiana - 35 0 oo AAD : ‘ 
* fowa’ od 28... I ~~ 2e7 : 
“ Qgnsas. 24 0 1.8 - ay 
4. Kentucky ; 13 - 3 a bob ‘ ‘ 
Louisiana siz, 27 Pe, |) Me, ed bn, 
Maine fe" "100 508 77-76 . 
‘ «Maryland 86 me 7.8 
.  Magsachu setts “322 ~« 24 4.1, 
(Michigan | - 530° 0 257 
- Minnesota; 144: 2 2.8 
-, Mississippi ~ _tl _ 19 0.7 
_ Missouri “Al “2 72.550 
"> Montana 10 0 0.6 
' Nebraska , “5 0 - 0.8 
‘Nevada — - 16 I 2. 
--New Hampshire 91 (o 4.3 
New. Jersey 155 2: lags 4 
- New Mexico toy 2° 3.5 
_7 New York 1,062 0 18.7 
North. Carolina 73 45 3 t 1.2 = 
North Dakota * me 0 * 5.66 oe 
Ohio _252 O, 7.1 9” 4 
iy -Okfahéina * 13 42 -2 0.64 | a 
Oregon’”? “33, 2 0.5 
- | Pennsylvania 241 a, 22 
s ” Rhode Pelahd "53 0 -1267., 
South, Carot ina’ - 2 0 " 0.4 ae *. 4 
- South Dakota 7 0 B47 
. -Terinessee ’ 20 ..22 ‘6 1.0 : 
‘Texas ~ 6l 50 °° om ee oy 
., Utah © 43> 2,0 1s 40.06 , trad 
‘Vermont : M | . 147° w Fag 
“i jeoleis i‘ 44 oO 749 0. 
. Washington 140 - “ape 27 
‘West Virginia : 2 2.3 
. Wisconsin 2 2.0 ' 
fear Wyoming ie 0 edd, Q,7. 
Maske < i a 
Hawaii. , 4 ro.8 
yPuerto Rico 
U.S. Territories 
€ Forei Gaintr ies wae 
i y Unknebe leeetlonet 1,08 He 
Federal Physicias. e ; 
An ae Cae EE eee Sa 5,421 15, 154 ae soe 
Source: Willien He. Stewart and aT Pennel, Health Manpower Source Book, i 
; Medical ‘School Alumni, Pubtic ‘Health. Service. Publ ication. Nb. -263,° Section lly. 
Washington, D. re 1961, Table |. - : 
’ f -2)-, : . : ve 


) = - 


TEMPORARY FOREIGN ASSIGNMENT CLASSIFIED ACCORD ING TO WHETHER THEY: “ARE. > < ee 


. Se X 
yas a Table 5 
’ e 
PHYSICIANS IN THE U. S. BY STATE OF PRACTICE 
AND COUNTRY OF GRADUATION 
* 4, : - December 31,1970 .. 
5 ae  & : 7 
fe : me ~~ ee ee er 
ee a = : oe : Country of Graduation 
oF ; ¢ Tot United States Foreign, . Canada : 
agp we iene State. . (100.0%) © Nurs | er Cent- “Numbor Per ‘Cent _ Number. _Por Cent | 
, Sa ee ee ge ae —- re ee ; 
we - Total : ; " 334.0287 270, 37. 84.0 57,217 17.1 6172 1.8 . 
Alabama ° 3,37, ,219 : o5@ WAP 4.4 11 0.3 
Alaska * 2 3 £303. 93.5 17 5.2 4 , 12 
Arizona 2,938 2.608< 88.8 82 9.6 48, 1.6 ae i 
Arkansas b 1955 , 1924 9B4 25 ie | 6 0.3 5 
California 41,640 37.476 30.0 2.980 _ 72 1,134 2.8. , 
\ 4.336 4.076 92.9 259 759, 6 $4 1.27 ’ 
p07, 4617: 76.0 1,287 20.9 188 3.1 ae 
5783 543 69.3 217 27.7 + 237 29 Moe 
4073... 3.253 79.9°, 778 819s «. 42t-* 1.0 Bas 
. Hj461°°6 7 9.513 83" 1,769: 904 154" 169° 8 75 
: : 5,546 5,088 917 434 - 7.8 24 0.4 ; 
‘ 1,235 "999; 80.9, 203 64-655 330. 427° ‘ 
* Gos 718 697 97.1 ° 11 1,5 10 1.4 
a. Iinois 2 a 16,323 11,608 714 4.942 27.6 173. WS “ 
: Indiana,- st 5470, , 4,954 .906 473°, B86 43 0.8 - i 
ae: ne oe ge Lowa Paes 3,061" 2:708 83,5 323 10.6, . 30 1.04 Ris 
ee Kansas sd 2910 «-- 2.582 « ' 88'7 -."' 209 10:3 29 1.0 
. ~ ‘Kentucky : 3,560 ' 3.192 89.7 346 9.7 22 0.6 Fi 
. Louisiana 4,768 4,476 92.9 261 5.5 31. 0.7 
Maine 1.186 903 76.1 5 174 14.7 109 9.2 % 
Hl F = r) 
Maryland 9,518, 7,140 75.0 2,249 23.6 129 1.4 
Massachuse'ts 12,576 10,227 81.3 1,993 15.9 351 22 
: « Michigan 11,364 8.553 75.3 2,376 -20:9- 429 3.8 
Minnesota 6,145 £,303 86.3 645 10.5. 197 3.2 5 
Mississippi? ‘2.077 2.201 96.3 67 3.2 9° 04: ; 
Missouri 6,314 . 5.283 33.7 982° 15.6 * 49:3. O08. ap ; 
Montana ‘* "787 743 94.4 30 3B os; an 14 1.8 oy ? 
Nebraska | i B55 1,777 95:8 S279 "3.8 8 9.4 C 
8 oy Nevada gis E595 557 93.6 14 2.4 24 4.0 Peat 
‘ 34 New Hampshire + 1,098 857. 78.1 145 13.2, 93.4,,, Bla ty z 
, : Ney oer . pa et re Beer NG 
: _ New Jersey othe 103928 NO 7563.6 + 69.9 7" 3 004 29.5 134 1.2 
whats New Mexico 8 1,390 1.24t 89.4 127 91 24 15 
. New York 44,800 27,795 62.0 18.946 35.6 1,059 24. re 
North Carolina 6,069 5,695 92.9 311 + 511 62 * 10 - 
North-Dakota 650 528 80:0 “91 13.8. 41 6.2 ‘ 
aoe ; ; Ohia 14,740 “ °10.996 74.6 3,516, 23,9 5, 228 15, Hi 
Sie Se Oklahoma 2,899, 2,725 95.7 * 105 aS manag 0.7 + 
< ms Oregon’ $ 4 * "31181 2.981 » ° 93.7 y 141 4.4 59 1.9 
. Yous Pennsylvania , 18,712 15.779 84.3 2,710 14.5. 223 1.2 Cyt 
Rhode island 1,638 ¢ 1,084 66.2 495. 38.2 59g BB th Oo 
A =. oy “4 . : yy . 
: South Carolina +": :2,670 ** 2,660. 7 95.9 99 3.7 ° 1 0.4 go. 
Arg South Ozkota - 629 555 88.2 | 70 vd 3 0.5 
fh Tennessee 5,022 4,698 986-~ 306, 6A” 18 e045 | 
’ iy Toxas y 14,952 13,307 89.0 4.540 10.3. ° 105 *O7 we 
: UesaUtan re 1. 1,569 1,608 96.1 43 2.7 1B 14 
a 7 Marmont "B68 * 756 87.1 71 82 4) aT 7 
i 6.52 5.588 35.4 896 13.7 68 1.0 
7 ae 5,£624, 4.939 88.8 429 7.7 194 3.5 § 
wae” 1946; 1.465 75.3 |. 463 23.8 .. 18 0.9 
F 5,588 4.893 87.6 642 11.5 * +53 0.9 
<4 : Wyoming 264 346 95.1 13 3.6 5 1.4 
Remix 2,836 1,442 49.8 1,414 49.9 10 0.4 
APO-FPO su P. 3,149 2,912 92.5 204 6.5 33 1.0 - 
Address Urikn ow 3.204 _2.070 64.6 973 30.5 156 49 
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the First time, the: Jaunber of FMGeS Sarering the United 
. ae a 


(icenei ss in the United States. (Table 6 “ang 1972, for 


at 


an , 


States either as igpionsnge or rad. change, Visitors exceeded ‘ 


2% 
‘the number of Unttec States medical school amare ‘While 


| in 1972 United Spates medical Schools: Seadustco 9, 600. 


\ 


ie ce ,400 FMC" s entered the United States” 


MG's bégan coming i Ato. the’ United; States, ‘dn jsignificant 


an 


“nuibers after World Wart le Te an, “effort ‘to Fit’ thei a 


a aed 


; Ha ie bead, ° ‘eo, 
. + * u ‘ 
ky ot 


intertiship and. residency positions, end at ‘the game time to" 


meet their: statfino needs, FMG’s. were aeovely reerited by: 


, 


the: shee es of, FMG’s acceleratel after 1965. 


At that time,| Congress Sbol shea ‘the origin quotas for 


i 
ey * 


io M 
ie e . 


oe 


immigration and instituted a vsysten “ preference ae 
<> 3S at 


ie ry 
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priority. assigned to: ‘professions in? short supp lyy, and. 


physicians: were assigned a. high priority 

fe 7 oe ‘ 

We have hecapalicd ‘thee incidence of foreign medical 
489 schoal, Hraduates @ evaluated: for: ticensure Helene York State 
7 in 1966 with cee soalusees in 1971, by area of onjainye 


rene Te oe 


In 200% 58 percent came Frog ‘Eligopean hd Edglish ‘speaking 


countries where the quality: ie ngdicBt ‘galeion | more nearly 
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Table 6 


» a) 


NEW LICEY TIATES o— 


REPRESENTING ADPITIONS TO THE, 1E MEDICAL PROFESSION, aed 


1 
- 


‘ 


a - New U.S. & 
ae on ' Canadian’ 
7: ‘Year Licegtiates 


eee oy 
Be . * . oT 


1950 5,694 
2 1951. 5823 
2 952° 6,316. 
,. «1953 6,591 
21954 7,145 
1955 6 ,830 
‘1956- 6,611 
1997 6,441 | 
1958 6,643 
1959 6,643 
1960 6,611 : 
1961 6,443 * 
1962" 6,648. 
1963 65832 " 
6,605 
7,619 
7,217. 
7,267 | 
7,581 
- *7367F 
8,016 » 
7,988, 


te 


Source: Medtad 


_ New Foreign- 
Trained Medical 
__Licentiates 


U.S. Born Total 


aha 308 
n/a 450 
n/a 569 - 
. ‘bla: 685 © 
n/a ° 772 
n/a, 907 
n/a. 852— 
212- 1,014 
284 «1,166. 
366° 1,626. 
386 =. 1,419 
468 1,580 
201 =1,357 
395 1,451 
z00 * 1,306 
411° 1,528 
252 «1,634 
279 2,157 
235 2,185 
179° 29307. 
J, 19835016 
* 6” nya ~ 6 °4 314° 
So nfa ” . 6,661: 
ly 


a 12), 257 foe 
14° 476 See ae, 


the 


woo 


Fi ag Bercetivege as 
ou. of New Med. . - 


ee ee . Licentiaras. 
ve Attributable” 
Total New. to Foreign- i 
Medical’*': Trained . = 
Licentiates Physicians 
6,002 
6,273 : 
6,885 


7,276 
7,917 
7,737 
7,463 


7,455 
7,809 
8,269 
8,030 
8,023 : 
8,005. 
8,283 


113 032 
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i, Pteensuré Statistics," Journal of the Aoeetoar 


Medien) Association, 216 as7a), “220 (1972), 225 973), 
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.countries, 


wthe. level that a peal nine senior aa student an the 


approximates that offered. an the iinaeed States. ‘Since that 


ry 


a 


time there: fas, been’ a, i jor ee _ 1O71, we had 85. percent 


migrating: Prd ee ae cultural and sociological, 


ae standards’ mite jactiy: different From: those" ‘in the United’ States, 


we 


and less than 15 percent from Evropean anal English speaking 


, 


fe “¢ 
New York law, in accord 


shoei eabione responsible for maintaining the qual ity of 


. 
Seaauake medical education, requires such physicians ‘to ‘ 


| 
r) 


ers a standard certificate of the Educatianal Coungi| for 
Foreign Medical Seadiates (ECF MG ) prior to enter ing -dpproved 


training programs, Many foreign medi gal graduates: are unable 


4 é 
‘ 


to pass the ECFMG examination (necessary, bok ECFMG, Ger tir Ian 


; 
Le 
tian), or do sosonly after, several attempts’, alithugh qa 
4 , rel . 
| ae tae | 
-scope of medical knowledge required, ‘- quakes at. wbout a 


os 


lp 


initicd: Stites would, be expec ted to possessw 


ae 


7 ‘ ’ . , . 
oof ‘ pat 
a é . t 


“Pare of the: PMGts difff_icu uly A ies . ol inate squat ies : iia . 


4 ; 
yooe a 


‘their wr i then and eee Engl ish e ommuind © ation labil ibies. 


2 : : & s 
ae e . 


Other problems are related direct iy to jqual ity gf the re 


“°* 


oo ae 8 ie se . 


medical ect ion. Most fre sec nel y tdi vss | S, not ‘cpmparables 
. 2 7 ‘omy e 7 <p bey nog gate 
“ 4 2 ee 
to that of fered im the Uni hod Sales Because ob severe 
* . A . ‘ . : “ 
oo 4 t. o aaY a . U8 


Cae ‘ War ole ie . sans 6 oy a. sg 
deFicienci Roruek clint eat trait ny ance CXPEP FENEC as | The ir 
ae rh a Peet 
#. ” aN 


: , Ss a : 
commun i gat Tor ‘pr roblems, Fomparat ive inade oy y of the: ir ois. 


- base 
: a a .® "i > 1s ’ 
“ » 4° . ©. Gey 
>. c ey dy ; Wy a 
a0" . 7 ; 
t ’ > bf : 
id yt _ ar ~~ © 
ae -25- ra iw 
; A 8 : 4 
i 2 er aes ‘ 


' 7 ne . . ae 


" % medical edie et fen, reulte | differences (whitch become apparent-, , 
’ E th ae = 
"in hens attitudés towards: pat iontle ) and I Frequently their 


, 
a 


stringent Financial circumstances, all cause ensrmou's frustra- 


ate 
* 


tions and serious Tae For the institutions which . io 


: i 4 a ae 3 Ae A ' 
‘emp boy them. ° ‘ sete 


The increasing numbers or "FMG’s arriving annually 
ae . 


ove eh 
ae this country ey been: paely aun, Fault. United. States’ 
= 2 *s. ar o 
“medical school s have: ee ‘Bap lic edenough oroduates to PP 
aa 8 ae eee tee! ae, : : F 
he needs of pos, and consvduent Lysthe H@spitals: have. i 
had to develop training pegonaes and agkepty, oF recruit. . 
i? ee eae cits oe Bagge - 
ae foreign medical sealiates ‘in order to: offer the petessuny. 
staff services to their patients.” W phism move: was. “spears 
headed by mental hygiene, corredtidnal, and Sena munie ale 
: 3 a P a @ 88 ; . we ~ = ) : : 4, - Ae: 
2 institutions with limited resonr ces ie has. spread, to et eo 
oe on a 
point where the presence or Fug Ins: bewoine “publ isly : 
visible and ‘Unacceptable. 0 0% 7. a ; 


Although the graduate, tivaining prod ams a i ‘nternish ips” 


“anid residencies) under ‘the direction of a me di i ea SU oe s* : 
a ; he . - oe ee ‘ ee re 
: 1.0 y%. : mh ve ar on 
aresexcellant and ev@n superior in apme i ae ANCES; dings eoare 
iy as a , ye 22%, 
training programs tn hon-affEliated i jinsé it cit bons: whet hy oas 
se 7. a ns i ; 
educational experiences, leave a great deal to be} de dined ae or 
2 ; : = . - 2 a " x. . yn rg 20 7 
In the Latter, FMG’S are employed ‘primarily as house | ‘ 
. wi a in : ° . eae Sal Hate hese t gest 
physicians to finder care to patients, and are not proyided 
- - ’ . ra . . ‘ ‘ a ne “ : 
° a a x tte : : : 7] ae Re . ; . y 
° with appropriate, gducation. that is rel va eto the needs ee 
ie ; co ‘ 2 on. 42 © 4 : . 
fs 2 gS a mo 2 ; a y 
¥ a : - a > 
ye =e _ ; -20- ~ ¥ 
be. St &, Boo, . : 
s 


r . ‘ : Fe , ‘ Tees aS “. 4 , Ls a 
De a ee ee 
and capacity of their: ‘native Counee Tesi nor frequently is i 


of an accéptable quality. Tice Wess desirable programs 


are -being phased out because of both professional and 
economic eae (Residencies no bonger, provide the labor 


5 . 
wee pata eo 


bargains For "the hospitals which they did when house ‘steer ae 


2a ance were? 5% or feet cat their current levels.) 
oe, . Be , 4, ana 
- Bécause- this was become such an “important national 


ae . wt 


-issye, and ee some, Foreign nations are beginning to voles. 


_pesentment over the brain- dnaia by developed countries 


o Fa 


(mainly. che United States), they ‘have begun to inhibit or.. 


event tive migration of physicians to this country. . The 


“ 


Task Force thus expects that the supply of Foreign medical 
- graduates wi || be diminished substantial ly over the wae 
decade. | 

A sudden prohibition Sonne the fimtacatien of 


POretgn physicians would be a major wabietconhe to. this 


: Age ‘ 
Cnuntry: me. aoa ae . we en me ‘ ts re ha cae eet 
‘ : I. . “ 4 . ‘ A 7 ed 


As the miners of United States medical graduates” 


sincredse, duc to past, present, gon projected expansion in 


, fon * a: tote rtd , : ae 


enrollment of United States ade schools,- the 


non-exceptional ‘foreign medical graduate will gradually be 
‘ 


peplacediy oe quality of médical care delivered | will be’ 

ap Eee 
iP 2 iM ¢ ' 

We -Conce rns of tt ie bab ee over ‘this issue 

q if ee coe ch. F se, fe. 74 
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a 
_ advantageous to. have some ‘exchanas of. physicians, and our 


 Kecomméndat ions: ‘bre not designed .t0 preclude such activity. 


However, to continue to cechurecand accept physicians from 


countries where: health standards ° are far lower than in the 


vat 
a United te iad is unconscionable,- unethical, atid should not: 


be continued, even. if it had nd: impact “on the quality of 
care SosHebte in the linived States. 2 : hg 
As tec gs ee a et a “A! : oe y 
‘United Sistes Born, Fore lan Medical Students re t 
Reliable FJoure’s on the numbers: of United States 


ee uaenes ‘who are Study Ihe medicine Subside thie: country and 
Canada are enseely difficult to obtain. ae Beek available 


estimates of the total numbers of such students fait between 


° 


° 3,800 and 6,000 for she. year 1971-72. It has been estimated 
that SF dhe 3,000 to 6,000 United States students who are 
studying abroad, between 25 and 50 pereént are from New York 


1. ® ‘ ‘ P = : f 
State. : | 


In 1973, the Assoc hytiién oft, Ape ica Medfcal . Gol legag:* 


eatinnted that’ 2%, 000 qualified applicants to America’ wedteal 


SEnOo NS were not ea aes to school sin this. count ry 


i gt $ nek to ae ree oh 
‘Wany) of re then ousne their Co oot Pducat ion abroad, 
The bulk of ah can medical. seine praying in 
orner countries do so in Hixiies (most He the AutSnoma 
, - ‘ ha oy , P ey Bod ‘ getter: <s ye fee 
oe noe iver gi sd de oki Beh) and ait, me j 
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cand, Mealy. Smal | numbers of Americans are enrol bed in medical 


- 


insti Peubtons Ee reer other. countries: of Western Panspe: 
cee pop eee Eseiient medical instruction, it is 
apearen Fram: scores on examinations that the education many. | 
“ Sbtain is deficient when, compared! with that available -in theo: 
Unieed States or paneuies nédieal schools. “At the present 
i tine, Sue ahdivadyale. enter ake main stream sihnericen 


medicine by one of three routes: : 
(1) ‘Traditional: By earning a. Doctor of Medicine degree 
(or its equivalent) from a ‘foreign school aie full 


% 


licensure’ fa the eauntey of ieee a 
obtaining the standard certificate of the Educational 
Council for Foreign Medical Graduates, and chen 
veins in an AMA “approved internship and/or... 
residency, and finally by saceins the licensing 
weenie | ) | | | 
ae (2) -7." COPRANS: By, passing,Part | offithe examination of the 
| Nat tons Board after Gwe years of eeeselien ical | 
medical Sanoc! instruct i one abroad, by applying. 
we | “through COTRANS: (Coordinated wv Program nae - 


se Association of nner lead: Medical, Colleges, and 


aia being —— by one. oF ane United: States . 


Atk tmedicag! schial si 
& ‘ai me ae * n e .f- en. mi no : cs tat ” : io : 
et teas eet “Gypicatly’ t the third Sear" feet ced ealmechoal) thus * 
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earning’ an American medical degree, and then passing . 


J + ‘ ” * 
fer 


the Likenging: ekenination. 


(3). Fifth Pathway: ‘By\ competing’ all requirenents of ‘the 


oy & So Se " ' 


Foreidh « medical _schady, for ‘the: Doctor of Medi cine: 
Fw shy ete Sei F - % : 


se degree oP its equivalent cree the eon of. any 


, give 8 ‘internship and/or social ‘eervice! requirements); by 
- “earning an acceptable score\on either the ECFMG 
’ examination or Part 1 af ro ree eee 
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tions, .and.-by being sceebted ‘inte, vand satisfactorily 


. ® : ie oF : ; rae : 3 é 
completing, an academic ycar of. supervised clinical 


training under the direction of a Uhited States 
medical. school. "Fifth Pathway” program, and then 
¥. by passing the: licensing examinations 


‘Expansion and improvement or the opportunities For 
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United States eeudenes: enrol led in foreign medical sctools 


to return to this country (e. gs p. under OOS: and ana Zé 

"3 . wae ee x 
> Pathway” Programs), and teieomp | ete’ het es ‘mediéal sducccion 
. : od 


- here, will improve the quality of their education + aoe . 
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nearly. equatessiith, an American médical educdtjon. . However, . 
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it ne be clearly recognized that such efforts only encourage 


larger numbers of United States citizens to seek medical 
fe ee, 
-education abroad. Bédause® of the increasing United States 


A 


ee | / ot 4 as0s> 4% @ . 
/ AG 


o.. 
ERIC 


. F 2. 


“students has been reduced. substantially in some .countries 


ei fr 
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.* and completely cisninated in others. This ne BCE ean yeeO® 
_réserve sufficient places for thé needs ‘of Seadents in foreign. 


“ countries tand“t8' cénserve*their counties’ supplies of a ley 


‘domestic physicians. 
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Os wep ida” SCHOOLS IN NEW YORK STATE 


; vy -_ po 8 
. Ch There. are. _guenently “twa ve: aedivél séhools theNew see 
a York States “OF these, four dre part of the State University 


sl 


“of New York: and eight. are 2 independent (They soi ‘identified 


a ' . . > 4 
ae a on Table 7 ed enrol iment and ‘graduate statistics.) With, 
a eB ve 


oe the exception of: SUNY at Stony Brook, ghcech pesos? as ae as 
Vee Mpublic” ‘sthdol “(ai th, its “first class entering in 1971), 

call, of the. medical .schools in New York State had their 

7 “beginnings: as ‘independent medical schools. A compar ison 
epee graduates ‘of New York: State’ ‘schools ‘ad United States 


ie , 


Stats is orrayed Aeros 8, 


Schools Com ared to United: States sSchooks. 


New York. Medical 


aed National ly, the mixture of publig and independent 


we “ yn ke : eT oe 


“sehbols is, quite different. . oF ene V2. neice’ schgol 5 4 


aoe 
355 


spernbicnsl in 1972- 73) 48 were, vadeowafene and ‘64. public. . 


ne 
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However, “Kat ionwide 44% of ‘the eer tne ces eu 


hafta gt tee a eae aoa eye ease wtf 
ey he ee : Pgaer Sane Tey aS : act ; 


72, was 


in New York 


“enrol Ved in independent” schoo! s: By coritrast, 


‘State the eight jidependent. pendeis efirol led, 6H 


sentering ‘ctads. Thi-s* is” Mine. result of he ioug history Pg 


_ sitidependeot, wedica education in the, State and the. more 


wee ad ie : 5 : ao 


Ss . . oe . se 
ae Ayretent developnentyof the SUNY syatei An neqresultant rane 


, yas 
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constellation of State and independent school's represents 
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Schools _ 
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: tumers df: Graduates fen eae ae in Hew York sta mpared’ * 


er ce 


tes - % ert re ’ Humber of Medical | New York State as a 


‘ _Reademic'year __— ~—_ School Graduates _. " Percentaye of U.S. 
ee i” ony.? 


Actual . rar 
1960-61 => G, 994 928 838 
oi 1196566 7,574 OBS DZ 
et U9FOR-FL rw 8,974 1,179 13.1, 
St 1971-726 ” 9,551 11,2299 © 12.9: 
1972-73 “* 10,391 ‘, BgQgo" 8s? eB 


“Tstinmted a or: : ; 7 wo , 7A ae ae 
1973-74 oo. 1 10,744" °° 1,456. |. 13.68 


1974-75. 11,719 1,592, ... 136.77 or MT 
1975=76.,.. "12,680 ° = =«1,503 110-3 


ees et ae 1980-81 : . ; | | 14,130. Ses 1,629 . mirg ad . ‘ lh: 5 eo 
a ‘ ma ‘ oad 
ra : ” : : 
Souroes : ; 
eile lynited States Actual Graduates (1960-73) “frowe JAMA, Nowéiiber' bie ‘g 
ve 1973, Vols 2263 NO. 8: .."Medi¢al Education™, reprint. ~ ” 


SS. Estifites-Basic Projection, Page 71 (1973-4 to. 1980-81) from 
70. S. Department of Health, Education and Welfare, Division of. 
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sey a major resource in teratef ’ educet tan. (198 of. al fee a, 


“year p ates in ene country), service and rdpearch. * AU 
medical etna ic have a vital impact a sticstit.. cs well as 


in ‘the State. and ip ‘the’ loch! areas where ‘they are lo@ated. 
‘ eo f ss ot ee 

the devote sale. of ‘high quality’ medical schools nationally 

a ae 

nae! jn New York Stabe has been es closely ‘to major. 


Me 


oN 


apeulatien centers, since ‘the teaching of clinical medicine 


r _ requires access “td"a wide range of. facilities for. a al 


*” ' 


“, ot ment of! hospital ized and ambulatory patients: . Thus, iti 


waa, 
~ 


= 
ade % 


‘not sumprising that. the largest. agarggation of medical” schools . 


eite gy. P 


‘in ie State is in the New York. oe wethoset reat area, 


a | '. and Phat those or outside that area are = teuatrd in 

pe “other Jeraer urban goncentrations, haviqgtboth. rare. tHe scary, 

a —_ op wer j 

Pi population density ‘and clinical Facilities -_ meet educational 
v 


~ 


requirements. The ingdical seenoole, outside: New TOR City sa 


. : i , f , 
¢ ee 
aS: “are ‘fortuitous | di spersed ina sway that, aaa easy access .,, 
‘ ay eS af ee nt Mn ys & os e Ss 
He >from ‘most! aned’sy*) bedving! of ly two eaten regions (centered 


7 ’ te wots & 
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in Binghamton and Utica), the sparsely. populated northern » 


ae er ee ‘tier Peatons plus the Sonera Hudson ‘Wal Ley: 


. Without, medical--schools,’ 
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_ Upper Mohawk “329° 0 a) 1,316 a 


" Oppert- Hudson ees 942 
" wid-Hudson’ Re Gay © 
Nawsau/Sutfolk - 2,609 


0 

1 

. 3 

0 6 
- comp aiiate coor, a, ob Q.y0-my023° 0, HO 

0 

1 
* stistotall Upstate _ + 10,464 5 


‘1,766 = --.221.—=S 40,205 532,015 | 


.New York City — ae 7 Be tie | 
; | : 532 19 | 5,853 1 


e2900~*s=si‘i a, 035” 


NA 
NA 
“yaa asa, ipl 28 NA 
Os. 21 6,866. 8 NA 
4°. ot 3" NA 


- Subtotal New York City 7,843. 


1 
5 
sos : 0 
Richmofid BBO | 
7 -126 43,326 «69 2,491 ~ 
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Total New York State > 18,307 347 «83,531, 122 3,506 


hs 


: nid 4 ane, yrodi fied by Health Departrentycensus ‘ “ : ; . 
Se 2. Hospital data and number of beds jbarpited from’ N.Y.S. Separtene ‘of Health. — oa hs 
,, Health Facilities Directory, 1973.- Moke 1 3 


“3 Includes psychiatric residencies and progxams in state mental ndspi tals whose 
‘beds are not included in the colum iris wage ape eae al 


- 4 Includes aneEt Taga population not included in regional totals. ° 
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“component of the’ medigal education eafironment, they do not oo. 


So tel the ‘whole story. The devel opinent: of” teaching hospitals, 


a ‘suitable for . the: wee, fndotrun, ofmedica eduéation, depends 
Bee ee Tae = oe 
are ‘on’ many’ faceors which | require’ strong comtn i tivents of pergoniel | ge 
ee on funds; both y the school's. and: the: hospitals, and ae ae _ 
7 determination by! both: ‘to create the’ kind’ of ndusatlonal bao tae 
pt ae , ot 
oe a -“efvironment unecessary. For: the education of. physicians and . 
eee other health, professionals. .: eee a 
*€1éee ali iances between medical. ‘schools: and. ‘their. s 
nee ‘teachiinarhospi téls bev aie he'd [ths "iiendds - 
att nde ‘Theses together with-aPfitiations’ with other . < 
2. hospitate’a fond Paci ities, sometimes, se sme gistinees tram" 
_— thétedaters# though often ore closely’ knit, play” an Ss 
’ _ important role in some part, of thie undérgradyate nd elas 
et Se ty 28 IPMS CRE an tei a re 
ee Oauewl Gea: eee URE: de vciopweke. of nigh. quai ity aa 
7 ee ee Not i#freduentiy,” 
- 7 i “minor” affiliations develop, over the years, “inte: major { ‘ 
‘ 38. tee i 
7 alliances. ‘Thus, a. RéspiFal af id ited “with a medical : 
school, largely. in’ ‘Relation to. “graduat' (intern “sha rentaene) 
so =. 
“training, en a strong. educational program that, 
7 ‘the next step is the oraijzion of a agar ditianse, . aah 
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5 + rar / 
a A 
on 
ag ; 1 Ri 4 
a: i 
’ ; = 38- a 
. oe s ar . ‘ ( ° 7 a . 


Bie ee gs et eee Ue 


pee oe 
que n ca te oY ea eee 
a Beginning an “the” second halt at: the ‘f st decade, .a°, 
fa ee Sy “ae : ae ae 
massive ‘prgaram. of expansion of insert adigee medical” eae 
s * oY ‘ 2, §. o a cee 
education (M4, D> ): was iindertaken in the Un‘ ved, States. During 
a ae’ isl 2 3 Pe Cuake Sag ge ee 
bhiat. decade, “g.Buimber of. public and, private ee had 
: ay i 
; a b.¢ a 
reached the" gpnelusion that a physician shortage existed, 
2 he ' fs dh 
a ‘point éf, “VA EW which: came into,‘ "public focus as.aresult |” 
. eg . B ata zs Ye 
Ff ‘the New demands upon the health delivery system wonsequent 


ee the passage pAlggs Hos care Act. Stimulated and” sides by 


financial support From federal and ‘state government’, pub ie 


” 


y ey op ane 
and independent, medical «schools began to increase Syee 
¢ 
a 7 ¥ F . . : % . ~ ’ 3. 


¢. enrollments, and new sttiools devel oped a ahd opération. 
9 oh : ‘ In 
Stn ‘that period there was a Rational. avéragg annual _inchease « 


por is Pid 2 

tig? 

in’ medical geod ces of -'| 15% (1. 3% per’ year, Ni New vert 
. s) * . _ . . 8 ; 
wae 3 ? ve - ® 


7 State ) s ; 7 : ® . S : . % “ 2 


: . . P eG os ° ° tea = a 7 
ce During the period, between ae a age ae 1906-67. | 


od 


ee 


9 


we car 173- 74, First: al enrol Iment in medical schools in the 


Hntked sng from’ af most. 9, 900 tpfalmost. ies 200, . 


_ a 58% incheagg.” Ate that “same veeaod, New York state Fipst 


’ 


a 


year wg eae oo l, F20 tor" 540, a 38% bnereasey) 


By 1977-78, ~cording pe Se Set aene, this figure 
. ; 3 ee f° i ; ' 

ie = hoe ae * a 
will be greater ‘than 15,500, a nationwide’increase gf about 


an i = & 


73% Sver 1966-67. 
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Ma wk = oa a ” oo : i ; - ; ated a «“ i ad 
eR es ; chub re ea ste iy ee 5 bai ae 
tee Y : , 2s Bette, f aes <= oF ae ce, - 4s te i: 
gif 33 . saat ae Pg AN ae L6 : Be Beg ee ae aoe 3 a 


bad toy 
“The expansion Of public medical, education in’ “he . eee 
' sae e, : _ 
nat ion: has been more exten ve: than that, of. ‘independent 2 Ge AP a 


“medical Bducatisn, though both Se oretave: saab: major ~ 


1 ie ise > op : 
¥ 4 Nr . ¢ wo 4 


. contributions to the, togal. ~The ete ee summar ize; 
ae eat F « 4 
“4, « ee Sen ee ee we og 


ee ce “TABLE. Wg ee LE oe 


ae” oes s / Comparison Le a. and United States. ia ar 
mE renee Publ ie. and Iidependent Medical, Schools ; - , 


gy co Public Medical Schdols . Independent Medical Schools — 
“ anaes of: .  Finee Year. | “Namber! of Pia Ss “ , 
_ Schdols _ Enrol'Iment™. ~ “Schools Ero! Ingen * s 
| ee U.S, Ys. “WSs muss . US. NYS U.S. NYS . 
“4966-67, 46 3, 4,830 ° 416. BO 74,134. 704" » 
© 1972=73) _ | 8 032 2 
: . 0. Inerease ° 
on Bo oy ; a 
a of Sac, + ‘ é ae “ade Ge ro. a s 
vo ff Percent © "gs pe ety Se Bake ya : 
foe fucreese Ale, ee ge etn: “14% NAB ASB" “468, 
= e - Footnote: “In any, comp id ation of enrol.Iment. Genes 
ee: : differentes of rl to 2% are* common, resulting From 
‘ -the fact that time’ of” reporting’ varies From eur vey , 
= ; a "to Surveys © Pig Bo ae *. : . 2 
: fogs } | f | | : 
oe Soy ee The exparision: of, énrold ment * “in New York: State 1S being» 
. ‘ e : e { . 
ae _agcomp lished af a simi ld nate gnd pattern ‘to that in the | 
i “United States; ie inyol ves the: existinggschoots Se aiele as - a. 
". D ‘ ae 1 a is 
| | ‘Sus gis ' ; : ; 
op oO the. ‘two new: schools, “one public and: one ifidepegdent, ~€ a, 
J Moe 2 cou tt ne : 
pes i a ar a ™e 2.44 aoe het . Pag FF - a -” : ra i 
"Ge Os 24. BE as, See es . 8. e& Sa 3 


Be 


3, 
ae 


tn: “the past ten years, seyen independent ‘schools -. 
(Mt. Sinai not countéd) ‘have “responded by increasing their 


aggregate entering a size by 308 students, a 43.2% 


~~ 


increase, the equivalent. of ‘not just one but of three new 


“ : ’ 
medial school's. Durie ‘his same sanibods and, yithout a. 
‘ . Me 


eodote to “So so, these same ‘seven independght ‘edical schools - 


‘incréased | theie sadkefate entering clasé aduisSion of: wa 


~ ” York residentiy.by “184, an increase of 37.3%. The este a 


* Ae. 
rah ttn . ff 


reekived nolsaty a full return on its investment but very 


much more. } Ay this same period Mt. Sinai Medical ‘School 
e “ fice ne) aoe . 


“was added. ; ty. 


e 


The three SUNY medical school s in existence in 


1965- 66 admitted a total of 402 students of whom 356 (88. 5a) 


Lets 
” ole oat Bf 


ees New Yorkers. Ten. years Lat: ese same three: insti- 
tutions granted aes. to 47 2 eanke: site <1 2eees 
69 students (17%), of whom 453 or 96% were New York residentss. 
ia that same ten year period the medical Sree! at Sut Stony T 


Brook was eee . ad 


ee 


“oe 
. 


COTRANS |, -  . . te ee 


roe 


; In_the 1975-76 academic year 66 COTRANS students 


(who have had at least eheir basic medical:-sciences in a 


oy 


Fererge medical ones have been eft#ol led in the third 


year in five New York independent medical schools.,. Similarly 


“f 
1, wh i 


as 


ny - So! 
- - ve 
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Fifth eat | 


ule relieve. the State of the much.greater cost: of. 


eek 
* 


r : ; a - i ; Fs ; i . a et 
‘ ar) ae : J pare cae | : iv 
“nine such students have been enrolled in three of New Yorks 
i a: : 


“_ om 


public mneaoa! seh ge| =: This year, , then, a total of 75, 


eo 
COTRANS students are ins New York schools. Every Tndependent 


e 


medical schoo! either, has a COTRANS program or ‘is Ser Tous ly 2 


epirenel seine one it necessary ‘Sundine is fortheomina: 


ai 


i 


Students 


canes in three of Sie four New York public medical cahoots” 


b ' 
and in two of the. New York imnsependent medical sehoe le: 


ford 


The combined students ” in COTRANS and Fifth Pathway 
theréfore, add 159 shidenes in New York medical schools, the} 


a : ts a ood 
equivalent of a graduating class of an -additional medical 


school. 


An important factor in the expansion of medical schoel ¢ 


enrollment: was a decision by Re State seven years 508 to': 


reimburse ghey schools for the oste idedined By meheasitie 
yo ihe 


the aggregate 6ize of ithe’ &, classes to the equivalent off one - 
; a i 


: ae 


additional medical+ school; thus the independent senaels 


Pty -s 


building and operating a new medical school. eee 


were written between the State University and the schools . 
providing for the support of these programs in the amount 


ar $6,000 for each additional student enrolled, over the 


58 


og total of 84 Fifth’ _Byehnay student las currently’ oo 


r. 
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ational’ ‘costs, matching capital funds for expansion "of 6 ee 


maximum of 25 students! per’ class in- each scheoll for re years 


Besant 1967-68. ik addition to Ais. support ar oper- 


: ut pe 
Pacits cies were niade available according to a Formula that” » 


“made, available between ce and five million dollars in State 


‘e we . . 


a r capital expan Lon for each private schoo| 
ie? P We Pp 

a / F ‘hog oa ee ae 
oe ey Si id - rT ie 


“Student bapaei ey. te a 


depend. 
- te 


4 


: ae : 
hoe contracts (which were Epensrerned ‘tS: “eRe “Shake 


Education Department by e prrte action in 1973) were due 


to expire at the end of ee '973-74 academic year, but 


desis ener recommended by the Regents in 1974 extended 


operational support for .an additional, year and authortred 
v: " . 


continuation of entitlement to construction funds for: schools 


which hat? previously been unable to make full use-of this 


provision‘of the contracts. os , pth, a 
2 . oo %, 3 a 


e 


In recommending exterision ‘of contractual -aifd, “the... 


feces 
, 


Governor itpeeeed the interim natu of this action in 


cant icipation of necommendat ions by. aie Regents Task Force 
. 7 


” Fae a aare permanent Pommuilis for State aid to the independent 


schools. ‘(In additio b6 support under the contracts, the. r 
8 
State currently provi'des Fiscal Eyesore to the schools through 


two other major Spoatane: Bundy support at the rate of 
$3,000 for each M.D. syapeee and capitation payments at the 
og 
=43-: 
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covered | in the expansion contracts. with appropriate inflation 


for students enrol led in time~ shortened programs. The ee 
enacted i'n 1974, ‘upon -Régents recommendation, siehetised 


a increase of — capitation awards: to $2,500 for students 


en | thet third and Fourth year classes to encourage expansion 


previously existing médical schools in the SUNY system has 


-been ‘less extensive than that. in the seven existing independent 


schools, the State made a large commitment to increase the 


| publ ic ed role by establishment of the campus at, Stony 


Brook, “She medical school at oy Brook is ee in e 


process of fe icenene and appropriate funding of that 
school ine athe ehres older SUNY schools wil | permit, realization 


of the°* vitally ‘neéded ful! potential of. each of the medical 


-,schools in the State University system. 


; ; y 
“ e. r . 
As plans are > developed to’ increase medical school 


« 


capacity, adequate Funding for capital and operating programs 


wen ‘have to Be ptev (ded. Bel asinaey analyses suggest that ° 
“oh 8s on : 


none of the evel schools in the Staté can expand their 


enrollments even up to projected levels (Tables 7 and 20) 


without additional funding. Long term planning for medical 
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col : 


school. aes ae lid bases and gor tnuity. We |) 


State in Relation to National Expansion” we 


Afechoag the percent sincrease in wedieal school 


enrollment int New York State has been, and is, anticipated 
- - { 


to esatiaud to be bapenhee below that af the national botal, 


* 


thi § myst be wened in the centext of the sean of New:: 


a 


x = 


Yor Stiate at the time the expansion began. ‘Thus, in 1966- es 2 
awe i ee Pe a 


ghe first year cnpeliment of . the sctiva te” in. New York 


constituted 12.55% of the het (ote! total (ae a time when the 


2. 


population of New York State was ee oP 9% of that of 


the nation). The fact that New York's share of First yea 


ae 


large, measure, 
was of far lower order than that of New ‘York ahd Cy those 


which fa therto had baa: no medical schoo! at’ all. 


hae) 
ae 
§, 


It is,’ OF course, obvious that eee major effect of 


‘ine we neae: "eo ancion both’ in New Vock State and’ in the 


nation as a ; whole has. yet to make impact upon the number” 


of physicians in practice. Classes. which entered in 1970-71 


a: 
. 


; ‘ . : . - Ss i. Ye 4 
will begin to appear on the scene in another two or three 
\ : 
years upon completion of residency training. “ 
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" Gost: of Medical School Sphstrustioe 
ee The following figures’ were Shi simed from the DHEW, 


7 ioe i or 
My ; 
“Office of- ‘Institutionat Construction Loans ae the Health"), 


‘Sciences, That, of Figg, has been making Federal loans for 


the construction of : “each ing Facilities’ ‘ind- hospitals since 


- 4962, and the figures. cited below are based | on their a 
cumulative experience which. is kepe currently, updated. thee 
_lestimates app ly only to ganatruction for teaching medieall 


a, 


“students; ho allied healthy. ‘nursing, or graduate student 


Facilities are viincluded.. rs ee cd oe 


a 


At the e minimal, gpere:Bonee eva for 100 students 


wee 


ra 


s 
Aer 


oa basic’. e Facility; el inical science Facility arid Pe 


come van “y # . . ve f “ 
is library .would require’-380,000 gross eer feet. A 500bed. | 
caus pecencnnns hospitel, woul'd require 500, 000 gross square Feet! 


“ys: : mw att 


oe a grand: agotal oF 880, 000 gross square feet at $95 eae 
gross square. Poot construttion cost, ahieh: is the current 
ee: York cost. », This Figure me ok usta any movable 
equipment within “the pl tina or. bisa ieee the library. The 

novabile equipment wilt, add’ 9 v0: 12 erceny of the total 


cost of construction. » To: ‘the, “Cuprént gost ‘also must be. 


! . 
. 


added ‘an escalation rate, of. 8 percent, per, year, which is 
a er ee ae 


cafculated conservat i vejy ee to be. 30. percent over. the. 
& : e aa - é 


period of constr ony Ea more ‘ehaborate Picture for the 


 e = ae 
ENC ae oe. 


" same number of students would encompass a grand ‘total of 


te 200, 000 goes square feet. On. the above parameters for 


$165, 984, 000. 
For 150 medical students the comparable costs would 


be For the minimal level of $179, 322,000 to $183,144, 000° and 


B 


efor: ‘thes -more elaborate mode | $244, 530, ‘000 to $248,976, 000. 
The above DHEW cost figures: have been regarded ‘iy oat 


"*hgyg knowledgeable people in New week State as core ultra- 


oe eoneenyvariwe: Some even neliteve the cost estimates may be 
# . 
understated by. as much as 50% in the present fiscal climate. 


The University of Louisville’ is currently replacing 


wo 
f “ 


“its 380 bed teaching hosereat at a cost of $52,000, 000; “4 


+ on the basis of the calculations ounce above the: hospitat 


should have’ cost onty:'$36-2100, 000. _ hes 
The Health Sciences:Center et Stony Brook is now 


predicated to run. between dete and $250,000,000 
which geneous $80, 000, 000 for the riéss than 500 Bedi hospital. 
The Wealth Sciences Center, however, is ales designed to 


4 


ecoumedsce other students: than purely medical students, such 


~ 

as those in allied hesleh, nursing and dentistry. : 
: | 63. : 
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sectors. ‘When the effects of platen and the erosion: Soe 
aN 


-a_nesult.of a Congressional mandate, which included a 


Fon innovation but rarely for long term 
‘a ost ’ a 
‘cp lémentovione? This thas’ led: the schoo! s fate a most SURSSeY 


situation ee ee by the current sacienall economic situation 


with rising costs, shrinking endowments and* the resultant... 
% ; : ; 


hee Penehnen ts now in progress in both. the public and. private: 


y 3) 


“endowments (both by depreciation and the necessity for 


. i sa ; 
invasion OF endowment ” “funds exper ienced by some schodls) are 


i. ae 


¢ 


added to oie sheviicns 1 nconnt stenctes of funding, gnedse. in 
the medical schoo! s has moved to acute anxiety. Preliminary 


analyses suggest : ‘that *without inayer changes in ‘funding there 


ae * wo, 


ade. a potential for total economié. ‘cou aaee in most ae ‘not 


fw 


Sat oa 


al for, the eight. New York: Siste independent medical school’s: by: 


1985. » The,. Task pokes ‘believes. this is an extiifgely cee 


t eg nh 


idsue; since ‘we cannot aff 
ub 4 . ngs 
2s 


to reduce ‘or. lose'iny of 
go & 


The Institute ‘OF Medicine Cow). ofs the National 


fe . 
a. 


Academy ef Si énces recently dene luded a two year study as 


2 
. 1 
“3 ‘ és o 


ot 
ogi 


y 


“comprghensive “analysis af the cost of educating major health 
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in the. SUNY project. 


epee els biopesals: ‘and ‘requests be made for fanitietine 


ae 


. 


\ 
across the country, including one From New York Sennoced 


their Paneer While the 10M found the annual éducational 2: 


- cost range to be = between $7, 000 and $19, 000, can Association . 


‘sf Amer ican Medical Gelleses’ study, released eanier indicated 


8 os ‘ 


Lesene of Hp Wee $25, 000° per. udene: per year. ace 


we we 


The: four SUNY medical schools; under Contract with the 


Na 


“same firm which it iieetea data Fou: ‘he 10M study’ begen on 


ee a sinter a using the TOM methods logy in ‘the. 
way: ae . 
late spring of 1974. 
ECaUne. df the’ ‘Spread in costs found by earlier studies, 


t 


and peaaee of the diverse nature at the twelve médical 
schools in this State, the eight independent medical schools 
and al'l four dental schools were asked to participate in an 


identical study under’ contract with the same firm engaged 


poe 
a 


The ‘Task Force believed: that only with specific ages 
from our own. medical schgols could rational and fiscally ~ 
consideration and action. The  ceaeeiay for such a'cost 
analysis was felt to be particularly critical in light 
of shrinking Federal resources and the controversy at the 

ae 


Fedbral and State levels concerning the appropriate funding 
| : : 


i : og 
- of medical education. 


rY 


; ; : . i or a 
professionals ‘including Shyeierans: Fourteen medical schools . 


“N 


Geographical 


Source: of Enterin Medical Students: 


ae on ae SA a Woe TL es 
From data, avai lable: it is apparent that sspiring “oe 


a. 
> 


medical students From NewYork, Ponpared: neh, residents of | 


. 


aR ne past deéade), New. York had | {809 natives enrol ied 
Mt 


pice can ‘ 


othenstates, Foge Ne! | ‘both’ in er ‘own State: Jand; vl ne. the 


a ens cs 
nation as’.a whole. In ‘fact, +in 1973 74: “Cahiich is typist 


Jae! 


in First year classes of United States medical schools and a 
4, : of ed oan 
only | 540° pean ene in its own txeive medical Schoo! sh” ; 
: :. ae 


While New York absolutely and proportionately has ‘the, 
“Targest number: of its students enrolled in medical échools 

in the linited Sheteu, thie is in part due to the Fact that it 
remains a.debtor state. The Task Farce also notes that 


13% of all the entering students in medical schools in the _ 


United States in 1973-74 were residents of New York State, 


ee 9% of the population of the nation. 
In the same year, 674 of the students entering New York 


T 


independent medical schools and-92% entering public medical 


2 


‘ 


schools in the State were residents of New York State. (this 
seombanes with me 87% respectively, for 1972-73.) 
pee the Soke as a whole 51% of students entering independent ' ) 
schools and 88% of these entering public schools were from 


their home states. 


In the last few sessions of the legislature a’ number 


“ot bills “~have been introduced which would have placéd quotas 


bars 


-_ | 66 
F) 7 , - =50- 


4S 
4 ah Se 
ae 
+. . . 5 7 , ° : = ae : 
bey. ‘or extreme, limitations gn the numbers ;of non-New’York students 
ae % : = : Thien : : 


°. “. 


iho’ onl be admitted to NewYork medi cal schools. ‘Some’ of 


a. these proposals were punitive in their construction because 
vthey would nee withheld or’ Veeringent ly. curgaiTed state " ee, 


‘Funds fen: ‘gchooté which ‘Sanidees more out- oe state students 
ithan the Bit specified. Rie eg, ed - —_ Ls 
e ; ‘ 


_ The Task Pence commends those legislators whose 


iaecese dine of the problems ‘that would flow frdm such 


Q 


legislation prevented them from recommending passage of 


such“bills; we trust they wil | continue to be able to convince 


(other colleagues of sthe real potential damage’ to New York’ s: 


yt aa i: x = : v. , 
ws ~students and medical schools if such legislation were to be 
enacted. wo, P ; x 


New York is a major debtor state} that is, more New York 


. residents were admitted in 1973-74 to out-of- Biste wcdteal 


schools (656) Baa out-of-state students admitted, to New York 


.? . oa eal schools (387). To restrict admissions. to New York 
Wd 
_residents in law or in policy only would precipitate 


. « * . a 
reciprocal Sach Malye in-other states, thus penalizing 


oO - Nex York: seycenee, a , ae 4 


oF course most states, ecpeeaaliy’ ‘in their public 
Qa 
uedaed! schools, favor their own residents, and so does New 
York. This is con hy fair. Such a tendency is less obvious: 
: \ a F . 3 r a 
“among the independent medical schools, but even so, New York's 


a 
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“From 4 the. 1973 74 edith, Eductitt tn agetiens 


ca oa} 


: é ‘ e wt 8 eo y fe? ca 
% Fe ee te eo! ea. 2 é eed : % vote 
a be : . .  G % oo o 
i . a ee ee a. 


pe, Seyagie. alee we r 7 . oe ae 
ze ; - 


"independent school’s have a higher, average of. tn= state students: 


(66. 4%) bhan al copie! s independent school's (55. id, ‘and 


lM Linois’ independent eeheele (54. 66) (see Table 1). These 


co ¢ 
(tae nave “the largest numbers of medical” Soneorer Some 


bee ‘: J o ap 
‘states with, Fewer schools, and states ‘with’ no publ ic eeieale 


ow . ‘ . . a 
< 


or with no i ndegeqdene schools ware also included. for compar ison. 
re x @ 
y fee fee ’ 


in? Table ie =? f4. 


TT tg ? 
a : 


aah, 


For - “the academic year.. 1978 74 admissions: of New York: 


“ * 


. ie # 
residents toa New York State’ oo. neers schools. were » 
: - 


7 


9% in ‘compar ison to- 88. 3% for California, 98, 1g 
For Ilinois, 90, 4% for Texas and 88, 6% TOF Ohio. Data — 
Poo Wanton other states are esuper ed side in Table Il. 
It! ip apparent. hse tiesetetes with only me two medical 
schools ténd—tobe more restrict five. By comparison with 


its closest com etitor, New York ‘has - higher 


its residents in: its ‘OWP> medicalyschools Pha any, other 


-49O., 
st.ute eee, of its résidents «in eee own state schools. 
LS ee 
ts “see , , # 
order ‘to show élearly ie numbers of fethdents 


Pe aye 
i 


og ane stildy nedNeine t rn independgat arid public 


er 


8 
mee 


Bb ls ‘ir other Beate these: faut sre calculated 


wees JAMA and 


<r 


no ‘s “9.8 is 


‘are Souselea an Table’ 12 .. A Shae ‘lange. ee ‘these ee 


ae 
24 a 


: ress a . os ‘ : 
pens the’ Foi wing! information. Ranked | in order, the 


Vy ‘Vargest number, “oF students studying 


x ey , * 


ae 
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Table 11 | 

, - “3g 

GBNRAPHIC SDURGE OF ENEERING STUDENTS (1973-74) IN VARIOUS STATS _ 
, . Private Medical Sehools Public Medical Schools Soinintd 

Ouc of hin Out of Zin | yfotgls hin 
_ Schools In State S¢ . | 2 Total Sratetn Syate Shoals Seat 
Nem York = BBB 346-1032 66,4 1531S 74,8 
California, «3,203. 165308 55.1 6673 THB 


< Uinois 330 256565. 54,6 


Pennsylvania = 7 = 785.252 1OLT 1542 


bul a i Ay 166 1,4 627 na 45,4 
Ohio Sq yo eT | a 3 B12 
& : Jersey an oi 169 » "004 B24 
_ Wisconsin" Ho AL LAL 66,1 7 ea 


- Maryland ) 1h 14 120 133 


Tennessee i 149 WTP SB 


Missourl oe 8] 196 263 37 


Calculated fron data in Appendix 1, “bles 5 & 6, 74th 
Annual Report on Medical Bdncaldon vn the Ws, 1974-74 
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Table 12 , 
MEDICAL STUDENTS STUDYING OUT OF HOME STATE* 
1973-74 A 


in Independent in Pubfic 


te 


Alabama | eae | II 
Alaska 1A = 2 8 
Arizona | 7 17 || 
Arkansas. | 4 6 
California 26 | ge 
Colorado | 34 10 
Connecticut | 114 13 
Delaware |, 2 — 25 2 
District of Columbia 67 8 
Florida 76 |2 
Georgia 40 “12 
Hawaii | | 7 
Idaho 1, 2 3 23 
cll linois 11 35 
olndiana | 60 8 
‘ lowa | ¢ 13 6 
Kansas | 16. 5 
Kentucky 15 5 
Louisiana 26 4 
Maine |, 2 —~ 15 “(2 
Maryland 128 20 
Massachusetts 103 40 
Michigan F 63 |2 
Minnesota 2% 6 
Mississippi | “18 _ 6. 
Missouri’ *A6O i 14 
Montana |,.2 - 7 | % 
Nebraska =~ 13 3 
Nevada | . 4 v..) 3° 
“New Hampshire 2 - a 7 6 
New Jersey I. "330 32 
a New Mexico : 4 is 
'  'NGW York — * : 541 e hl 5 
North Carolina —- 27 ™ 7 
North Dakota | JI. 4 
Ohio. - 120 24 
Oklahoma | " 16 14 
Oregon | . _ 22 5 
fj , ‘ Ses e . fi i 
to 


- From State 


Schoots —. 
a 


Schools 


“a 


a: 


a 


4, Table 12 (Cont.) 


MEDICAL STUDENTS STUDYING OUT OF HOME STATE* 


\ 1973-74 


in Independent 


\ 

Pennsylvania : 148 

Puerto Rico | 8, 
Rhode \island 2° ° 15. 
South ‘arolina | 27 
- South Dakota | 7 
Tennessee. | 28 
Texas . 38 
-Utah | 16 

Vermont | ° 5, 
Virginia * 60 
Washington | a 58 
West Virginia | 12 
“Wi'sconsin » 44 

Wyoming |, 2 . 6 
* 2907 


c 


in Public 


Schools 


iS) 


bo . 
DOB WW OO DW DOAN AW 
’ 


ves 


‘728 


*Calculated from data in Appendix I, Tables 5 & 6, 74th 


S 


Annual. Report on Medical Education. in the U.S., ‘Journal 
of the American Medical Associatiagn. 


i Had no independent: medical school in 1973-74 
2 Had no public medical school in 1973-74 
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Be 


ic see 
medicine’ ee e their home states are: 
“New York 656 

New Jersey 362 

California, 333 

Pennsylvania. 174 

, Maryland < 148 
Illinois” - 146 

: Ohio 144 

. Massachusetts 143 
. Connecticut ° 127 
Florida 88 


3 a 
New Yorkers have been very fortunate to have gained 


t 


so many admissions outside of their own state. If New York 


had restrictgd admissions to its own residents for the 


“year 1973-74, then the 387 students (including 9 foreign 
; aah 


students ) from out of state presumably would have been 


4 


replaced by New Yorkers; and if the other states had retali- 


ated by reciprocal restrictions on New Yorkers, then a 

' : . ‘ 
net difference of 209 New Yorkers would have been denied 
ee 


a medical education that year alone in the United States. 
thy . 4 3 
‘ Table 13 shows the mediéal schools both public and 
ht, 2 Bs . 


independent which have the most restrictive admissions 


polictes. It: e 


New York rasjd 


so reveals that even in these institutions 


NES were admitted, If these most restrictive 


w ” 


wee had closed their admissions to New Yorke res last year, 
' ; a 
, ' 


In retaliation for legislative rastrictions on admissions 
* q ‘ 
. in New York. y yl fate, 03 New Yorkers would have been denied 


\. | ee ee | | te - +2 


adits aon if ese out-ol-state schools, 


7] ° ~ er 


- )0- 
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# | | Table 13 | 

RESTRICYIVE ADMISSIONS POLICIES OF 

MEDICAL* AND OSTEOPATHIC#** SCHOOLS 4 
(1973-74 Entering Classes) 


‘ 


Of 49 independent medical schools: with no out-of-state 
students . 0 


with 15 or less out-of- 
She state students 
. ‘ a Miami, Mayo, Eastern 
Virginia, Pittsburgh, 
Rush Hershey, 
Louisvil l@ (of these e 
6 schools ficcepted 20 
New Yorkér ‘ 7 


Of 64 public medical schools: with no out- oft state 
; students 


. _ Arkansas, S616 ‘da, 
or S. I}linois, Lou\siana- 
Shreveport, Mass.\ 
Puerto Rico, S.Da 

Texas Tech. — 


ig with 15 or less out-of - 


, , state students 
/ (of these, 16 {schools 


accepted 40 New Yorkers)\ 
.- OF 7 ,osteopathic medical schools with no out-of-state students: 


mm sd wo with |5 or .tess out-of-state 


| * a hae + students; 7 
$ . (accepted 3 New Yorkers) | 
Total New Yorkers apeea ved: by p _ ‘ a 
“@ most restrictive schools | » " 63 ee 
‘ 2S eee 


* Data pesuetan ae Tables 5 & 63 ‘Appendix, | "the: 7Ath Annual & 


Report on Medical Education in-the U.S. i; Journal of oe 

. * = i af 

American Medicall Association, Suppl. Vol 251, 1975. r Me 

% 7 e, + . ~ . . te 

; “* Data provided by American Association of Colleges Q! ye 
, Osteopathic Medicine ' - 

. | . . ee 

a 

ty ot -57- 3 7 é , ‘ . 


pce a re | 4 


‘ 


Clearly the present policies are not out of line with 


those of comparable states, in fact New York is better off 


than the others inl this regards” Even so, the New York 


* 


~ ‘schools, public aid Independent, raised their admissions of | 
ae, 2 : 
New York residents for tthe 1975-76 class to 78.0% as’ ‘revealed 
at ; 
in “Tables 14 ong 456 The’ Tadependent schools overaged ae ae 


gain of 7. 5% over thetyear 1973+ 74, 69: 5h. New Yorkers, ‘and, 
= 
. ‘the publ it school sv ayeraged 95. a New Yorkers. . 


tive medical school & located in New. York PD, neue 


admitted students: frog ip -metropol ivan aréa but outside ae 


of New York State, ee is from southern’ Connecticut Ka: Sy r. 


ager Be many of, the: "mais school 


ees, arid, indeed, many patients come: . A 3 
eo aa 


i] 


a From just evel wf. One pindies and Fae ‘ mo stadgnts 


. 


i % sn aan 
j nedticcuts wool admitted ‘ts ‘New, York, se 


1 bom Ney Jers@ ; 


. 


b 

. Jpedicgl oan x a Jengey and. Connect gut 

i : 7 1 rps a 

= : i gis ad 
ieee “have 1 cent Ly, er aikell on an. opts Fon: of aanesl education ae 
7 ae Yea, - « ae oy 

bs which Ae Incregee sioni Fic lage Bon inks Sutput. 


A » 
wey nt 2 
"eos . 


"4 ee As (an arouiienit ‘agai 4 prov i ae ing’ cap i bie a ‘Support’ 
‘ i : si q ACs = ti 
ae ie to. A ndependent medi ical schoo, rin the. State on “the basi: S. cs : 
my i " alt 4 “eat re 
5 z 
Be . » any out- of - state fee wngik these, ‘school s have: odin teed, 
in’ a the statement: is often made that, New york Stat e “shou d not. 
fi sos ” 1 ‘ 7 ra 
‘ ‘ ¢ 4 aes aes ; pia 
“f subsjdize the acsbick . : x 
oa a : of , eB . P ae . J : a ‘ : : 7 is E, Me 
"» + . , AS is true of ™ fields of education, a gd os 
” tt oa ’ e ea : ‘ i ‘ ig sy 
: ' ‘ ie a c : “. 3 : 4 4 " _ € Sp on 
Ob of b . s oe . 
ra 3 “a . as - ae Vic ws 
a * , hey! 7 - 5 a — 
<) : ‘ ' tes Agt i 
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tL ee 
4 ry . 2 . 
Tape 14 
aehee 
ME} i 2 | DENT ADMISSIONS TO NEW YORK MEDICAJ, 
os SCHOOLS, 1975-76" 
eo 
: “4, ’ 
Independent N.Y. . Due of N.Y. 5th 


Schools . gi oa isso), : residents State residents COTRANS Path. 


Al bany 


re. - 22, 79.6 (a) 
Columbia ¢ wi 57 61.2 - 1(b) 
“Cornell a ae 38 62.3 20(c) + 
/ Einstein; 146 | 45 76.4 (d) 
’ Mt, Sinai ~ 59 21 73.7 15, 4 
7 . New. York Me at -121— 60 66.8 26te) 
“by New York U 130. 40 76.4 4 19(£) 
inte Rochsatet e a 45 54.5 (g) , 
# oY 4 Average 
| . Totals: ©. 749° 328 69.5 66 ° 23 |: 
" , ; ie 
’ a 
129 / 6 95.5 5 7. 
"204 12. , 94.4 45 
4 ;120 . 0 190.0 2 mane 
: 44 4 91.6. 39 4 
. wee es ny.’ ‘Average .. - bs: 
l ‘Totals . 519, * 49? 22: . 95.4 9 61 & 
u et. , 3 : a. an , Shs 
: chools) eo 7 a 
cy Stand Totals» 1,596° 1,246 350 B2.4 75° B4 
‘ oe. | corn 
ha bs : : 
7. Ca). oy a add 30 at. cout "OE $1, 000, 000 (e) - includes 17 N.Y.S. 
J} —@ (b) illing to-add more if funded students; could 
é (c) » will add another 20 if. funded add 30 more for 
ot Rd )- = will start program if funded $400,000 
’ ' : (£) - may increase with 


anotherghospttal 
(g) - under cqisideration 
a ‘ 


x 


ee — : 4 : »_ hh 
ohare provided. -by the madaenl schools. / : Yd 2 
fyththys : ; ss be ; 
, ve ae 
. r \ 
cae (2 
. vt ; : 
’ ‘ eae ‘ 
- fs gp 4 rf) 
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ee Table 15 


a GEOGRAPHICAL SOURCE -OF FIRST YEAR STUDENTS 
IN NEW YORK PUBLIC AND INDEPENDENT MEDICAL SCHOOLS, 


(Ql .9%) 


! 


(74.9% 


(24.5%) 


(. .6%) 


(78.0%) 


“oe, 


1973-74 

Seuccw +4, Publis ‘finde nendient a Total.” 
‘In-State = 467 (91.9%) 686 (66.5%) 1153 
iuese ost ke me By ( 7.7%) p39 (32.8%) 378 
“Foreign ©. 2.38) 7( .6%) 9 

Total Number’ of 1 

First Year Students 508 . 1032 1540 

1975-76 

Wh-State. 497 (95.7%) 749 (69.5%) 1246 
Outset Stabe 22 (4.2%) 328 (30.4%) 350 
“fste) Nonbar ar “3 7 | 

First Year Students 519 1077 1596 


Source: Data esicuiated From Tables 5 and 6, Appendi x l,-*of 
the 74th Annual Report on Medical Education in the 


U.S. 1973-74, Journal of -A 
7 Suppl., Yor. 231, 1975, 


rican Medical 


Association 


OF i 


re) 
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part of :every medical student's education is subsidized. 
‘How this is done:, ' of course; varies from school to school 
and from state to Petar The 656 New Yorkers eben . 


ae edad to out- a oe state wehaols are heavily subsidized .. 8, 


ee 

in, af not. by, the state in which pene studysaSimi larly,  & 
. \ oa 

the 387 residents: ‘of other states admitted: ve Zeele in. 

New York State are subsidized by svete and federal as \ 


welll as by state Pandas 


If one EGae an average: net: education Becca ue 
of $11,000 per medical..student per geen and deducts, say, 
$3,000 for tuition, then it eee thats each student is 
subsidized at the rate oF about $8,000 per year kexclus ive 


df any direct subsidy in the form of student. aid) tue 656° 


a 


d a 
New!Yorkers studying in other states then are bein : 


subgirdized eloenee at a. figure ‘of more than, $5 mhiion = 


re 


year. On the other hana: the 387 non- -residents admitted. 
Ny Pes meas schools in New York State Pecéive an .aggregate 


subsidy of apOUE. $3 million . a.year: 


In a real sense, chen; New fork comes out very well 
; 1 
in terms of both money. and student education as the result 


of the interstate movement of medical students. ‘This 


information ‘confirms the wisdom of the legislature in 
we 


ees SEAS: “attempts, yel l-intended eae they may be, to 


impose naeia restrictive or exclusionary policies on, 
a, . ‘4 7 oe ‘ 
—=61-— . i ty 


a2 7 

& af 8 : = oes F : 2) 
tee S af 2 g ne wo . 

w ‘ Be s 7 > 


t 


, ; ee Wee ; : a 
- admissions to .New York medical schools. . a 


“Another major factor to consider is that the és 


private medical schools. solicit endowment Funds,” Scholarship 


a cand dosh furids:. and other® mgpies From theje Slenni’ ‘and Friends 


2 , j 
in all “States, ‘not just ‘From New | Yorkers. Clearly, it ‘is 


to. heir advantage to be “able to grant admissions ‘to, some 
“ey an = ‘ 


ao 


qualified students Sion ether localas,’ The money thus 
donated to on York’ s yindependent schools benefits more. New Von 
residents than it does. out of -staters. mo pe 


= i. 
It has. — shown aePintiely that the iseee aa of 


the al school from which a student pesduates is not | 


4 ae 
the rdétermining oe for eventual peed erlieee aan 
‘Indeed, far more important is the rOgae OH<OF ae 


training. We must argue, therefore, eae © bring out-of -" 


' state students into New York’s eehicolee may: increase ne 
number of out -of “staters: who will. come to. or remain in New 


‘ 
wv 


i aa York for their residesties; and Hus, mosty probably, ‘itrease 


' 


the number -9f physicians who wi ky, .praptace in New York. 
_ 4 


i n 
If the ‘goal<ie to educate more physicians who . will 


practice in, New York, then eon pmgse Gata it- Js apbarent 5 
ae “ 
; that offering education in "New York medical school! s’ to : 


some out-of- tates (roughly 25%) isa practice whi ch later 


may focate them, ‘ina New York hospital residency Soarany 


. . 
nn Te 
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Retention of Medical School Graduates 


that of Siher ‘states) betthe in the State. The ‘other half 


‘were’ graduates fron school s in éther stateg of the United 


‘physicians’ practice. ee choice. While there “maybe many 


ee 


s 


G 
and hence ‘more likely retain them to ‘practice in New York. 


It is also obvious that because of the exceedingly. large © 


Raber of New Yorkers Bsa out of state that additional” 


places. should be provided tn New York medical schools. 


de 


In thp period=1955 to 1965. although New ‘Vaile State a 


awarded 13% of the M.D.’s given in the United States, only 


9.5%: of all greduare: of United States- medical schools in 


the same period were found in New York State in 1967. New 


York State therefore manages to retain only. 74% of its “fair 


a > 


 @hare,” when the fair share is defined as the same proportion — 


of ‘physicians graduating, frpm | United States schoo! s as are 


produced by: that ‘States Actual ly, only 35% of the graduates 


2 © 


of New York State schop!s (and this is not di ssini lar to 


—-2 


8. » 
of the United Sigbes. cop duites who settle in es York State 


, ae - eo 
States. . ss ch ana : 
*, as hi a Es wi tae af, ee 
\ 4 vw = 
‘ear Lier we noted that: place of undgegngdifite (1t.0.) 
Sn 


medical education is one of the ree significant events in 


af, 


~ 


reasons’for increasing medical school enrol |ment insthe State,. 


rN 


| from this: data and other data avai lable this alond sit 


> & 26h 


‘ "TABLE 16°. | - a 
Noo | ; és Sts - , 
a U.S. Medical Schools 2% 
. _— . — $955-1965 
. % Graduates by State of “Graduation 
and CurrentxState of Practice. 
u a | 23a le, ge, ® * "ONY as % 


ALI u.s, Only NYS: of U.S. 


Currently practicing 
physicians graduated 1955-1984 7 ae 
from medical ‘schools located in 68,623. 8, S22". "42.8% 


Physicians who. graduated from. — ig . ; 

U.S. medical schools 1955-1964 ao 2 2 

practicing in . 68,623 6,500. s+ ° Oe5% 

Percent SP total eS 100%, | 74% “a , 
x : 7 : ‘ ay 


Me nce: C. “Theodore, et al, Medical School Alumni 1967 
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Upstate re ‘ . Number of Residencies” 
Western - 12 86-48 18 13 15 41 15 36 14 202 
Genesee-Finger Lakes | 10: 53 17 11 32 32 11 30 9 205 
‘Southern Tier West Ce) 0 0 0 0 6? 0 0 0 O° 
Southern Tier Central 0: 0 0 oO 0 o* 0 0 0 0 
Black River/St. Lawrence (0) (3) 0 0 0 0 0 0 0 0 
Central ' 12 19-13 4 12. 18 12-28 2 120 
Southerp Tier East) 6 £10 Ls 2 Se 7 0 2 0 33 
Upper Mohawk 0 0 0 0 9 0 0 0 0 9 
Lake Champlain/Lake. “George ; 0 0. Oo 0 0 0 ™ 0 0 0 
Upper Hudson v7 On Zh, 16 8 14 18 12 15 8 102 
Mid-Hudson ae - 3 (Hs. 3. 1 33° I ty) 6 lo 7L 
. Nassau-Suf folk 10. “69 Ze: 13 12 67 48 9 32 « tO 273 
Upstate Subtotal 53 214 © £83) 51 187 ‘175 59 149 44 1,015 
New York City 12. 607 287 136 343 408 163 402 133 2,491 
a - = . . a 
‘ ad 
<2 ° Total. State 65 821 370 187 530 583 222,551 177 3,506 
Percent of Total Residencies mS 
‘Total State 2% 23% 10% .5% 16% 1% 6% «16% 5% 100% 
Peroerit of Registered Physicians in . 
: rficated Spectalty® 
: Pie : 
Total State 18% = 23% 6% 6% 14% ™% 7% «61S 7% =100% 
lincludes all 1M subspecialties as well as undifferentiated IM. ; 
2Forty-five (45) pediatric subspecialty residencies are included. ms 
3Includes neurological surgery, orthopedic surgery, urology, plastic _Surgery and x 
thoracic surgery, colon and rectal surgery, nephrology. 7 
4 Includes dermatology, opthalmology, physical medicine and rehabilitation and” as 
preventive medicine. . 
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fa Ps = 4s nek could be onticisated For 1990 -- and, sence by 
then, Frof Stat&* sources we wl | shouceie have fewer than | 
va oO 
" : ... 
5. O00 physic snes s associates, even under the most optimistic 
7 o som. i a a 
e 3 ‘expectations, the, remaining 37, 000 wou ld theh” have to be Me 
‘ * ‘ ry a eg 
: - nurses with sostaranuate special training Fer. primary cares, i 
Co “At the 50,000 P.E. level EMG! s. could, be wreduced 
Pron the. pRéjected 39% level to 204 of total physicians == ort 


‘below our current: level -~- if all). orien, anoueh claracteristicn,, 


— sebumpt reas 7 and 5; Table 20° ee 
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X ‘Table 19 t 
ae Poténtial Impact on Physician Requirements Through Use 
: of: Physician Extenders with and without Increase in . \ 
Demand using N.Y.S. 1972 Physicians - (38,900) i.e. 212/100,000 


. , ‘ as bases \ 
. 1990 : 1990 Diff. Between Ave. 
. Assumptions regarding changes . Effective Rate of , ; of Assump. 4&5, 
in demand - above those gen- Phys. /Pop Number Phys./100,000 i.e., 52,500 Phys. 
- erated by population growth - (100,000) . of Population . Need projected 
« and efficiency represented by Rate. -- Phys, Generated PE under indicated 
use of PE's ’ : : Hypotheses ; 
1. .No increase in Demand : 212 ° 
‘A. PE at current rate 1 per et : : 
office-based physician . 43,300 = 212 27, 400 9,200 
B. PE at 29 - 34, 400 168 37,000 18,100 
C. PE at 3° 32, 200 158 48,900 20,300 
II, 1% Annual Demand Increase 254 
A. PE at 1 : 51,900 254 32,900 600 
B. PE at 2 ‘ 45,300. 222 52,200 7,200 
-C. PEat3 : 2 38, 800 190 58 , 800 13,700" 
III. 3% Annual Demand Increase” * 382 + 
1) A PE at 1 78, 000 382 49, 200 (25,300)2 
B. PE‘at 2 \.68 , 000 333 78,800 (15,500) 
.. |) «6G. PE at 3 ; 88 , 200 -(5,500) 


’ “ 


l cluding clerical (if clerical assistants were included from National (Reinhardt, op. 
cit.) then all the numbers would be 0.75 greater, i.e. 1.75, 2.75,\3.75). : 

2This is “gurplus" over goal -- all other numbers in this eis indicate physfcian 
“gavings" or efficiencies (i.e. fewer physictana needed) that would result compared to 
Graph I, goals 4 and 5. : 
bel cd a a 

Jin this range Reinhardt assumes each P.E. above 1 reduces demand for physicians by 20% 
(f.e., at 2). Since indicated numbers assume there's already an ‘avérage of ape P.E. associated 
with and available to every office based physician nationally, we'd need 80%.0f office based 
physicians needed to provide same level of wervices that 100% of the physicians would provide 
at 1. P.B./office based physician. eae : . 


4 AMA, Distribution of Physicians in the U.S., 1972. 63% of N.Y.S. physicians are office 
based. (61% of U.S. physicians are office based). Thus, 134/100,000 equals current rate of 
+ 0.B. physicians in N.Y.S. 70/100,000 - not office based. ; 


5Reinhardt says there's historical evidence for a 3% annual rate of increase in demand 
for physician,services. 7 . 
i) x 


a 
61990 Projected population - OPS. 


Y 7p.E. - tsa convenient designation for nonphysician members of the primary care team -- 
who can by performing selected professional activities -- traditionally the tesponsibility 
of physicians -- increase physicians effective patient workloads. This does not include™ 
allied health professionals employed in institutions and other settings such as. radiological 
technologists, physical therapists, respiratory therapists, and medical technologists. 


Sat the P.E. levels, on Table 16, 1990 goals could be achieved only if large numbers of - i 
nurses annually (i.e. 2,500 -- 3,500/yr.) were given minimally twelve months additional post 
graduate clinical nurse residencies which would then qualify them for roles that would permit 
the hypothetical efficiency to be achieved. Because of the probable maximum of physician's 
associates optput in the next fifteen years, even with the expansion of extant programs and 
development of new ones in all feasible locations would be about 5,000 accumulated. 


Thus, any number over this would have to come from alternate educational sources and the 
. curreny nurse education program is that which can most readily be anticipated to provide man- 
power for physician extenders with an indicated addition of a l-year minimum clinical nurse 
residency. Capacity of and demand on nurse manpower resources seem adequate to meet this in 
addition to more traditional needs. ‘ ‘ ~ 


. We vequpatae that a major proportion of the estimated 24,500 currently labeled physician 
extendérs in this model are inadequately educated for the role they should perform fo achieve 
maximum efficiency. In addition, clerical personnel, according to source data projections, 
would equal 19,000 on top of the 24,500 now thought to be performing some physician extenders 
professional health activities. ay 
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“s | : PROJECTED SUPPLY AND, REQUIREMENTS FOR a a 
¥ ao PHYSICIANS IN NEW YORK a 
-f -. THROUGH THE YEAR 2000 3 
* Ye — a ‘ , ac : [ ‘ 
ares a One of the chief charges to.the Task Force was to 


determine the supply of, and demand for, physicians in 
» E i z : ‘i 
“New-York State. As mentioned earlier, there are no known 


7 universal ly acceptable criteria to measure the adequacy. 


‘ - rl ‘ . ; ; 
of. supply, nor .are-there any precise measures of reasonable 


| demand... ie. | ab. 
ee ta 
ae oF With information and ikwewiedds about current and 


3 ‘projected medical school éapaeity iin New York Skate and by | 
relying heavily on the SOAR methodol ogy (Supply, Output 


and Requirements Project of DHEW!), we have developed a 


’ 


- number of’ projections of physician manpower, using as a base 


detailed information about registered physicians practicing 

in New York State from the 1972 registration ‘survey and 

co « : . ; ; ee : ad 
AMA reports. 


re 


as The models and conclusions presented in this section 
have been developed to respond to quest’ions concerning 


; adequacy of medical school capacity to méet manpower needs, 


re 


fuss. Department of Health, Education and Welfare, 
Division of Manpower Intelligence, The- Supply of Health 
/ Manpower, February, 1974, prepublication edition. 


‘ 
~ 


-83- oe = 


@. = .~°> #% 7 100 , 
pegs 2, oe 2 


i f 
: 
Jan anea which is still largely uncharted, but we do not plan | 


- Vo to develop regionat phy-sician staffing patterns. We da wish 


‘. “to make certain that the resource® are capable of meeting 
\ the requirements. 
: \ ! 


. H : . a s 


- Projected Sup vase Physicians from Expected ‘Medical Schdol J 
_ Graduates and ‘Registered zn Sicians aes : 


Graph II depicts physician supply projected through 


ao 


pe oe 


the year 2000, based. upon eight different _assunipt ions compared — 


a ? 


oe to the 1972. physician manpomer situation in New York State. 
_ _and the projected sence in the State pspuldeion between 


. ‘ ‘ 
1972 and the year 2000. (Supporting tabular material is 


contained in Table 20.) Graph III traces the ieee hee 

woul be produced by these eight assumptions through the 
year 2000. . . _ 4 .) 

Basically, we Wave Hesecd Chines sets of hypotheses. 


, : > 


|. What would happen if no additional foreign 
medical school graduates were added after this 
year. ~ - 


2. What would happen if new foreign medical school 
graduates continue to be licensed in New York. 
State at the same rate they are currently being 
licensed (I, 450 per year.). = 


3. ..What would Kapeen if esis medical school 

: graduates continue ag licensed but at a 

, _ “decreasing rate from 1,450 down in 1990 to 

ma 380 Cwhich is 10% of a most recent lowest’ 
‘Federal estimate). ) 


‘The Seve yak arene a to the foreign 
x x. “a , . Fa : ' 
Ui : . 
~84- ° 
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- . : : Table 20 . _ | 


; aa NEW =e STATE PHYSICLAN SUPPLY PROJECTIONS TO ae ‘7 
; . BASED ON EIGHT ASSUMPTIONS : 


; “ ; . : : Physician Rate per’ 100,000 popsfation 
: yo ‘ for Selected Yeats \ 


SSUMPTIONS 19751980 1985 _1990__1995/ 2000 


1. Schoola grow as planned. No additional places are added 
after 1985 but graduating class size remains at the 1985 ~ 
level of 1716. No new FMG's are added after 1974, and we. “| 


, \ retain only 74% of the graduates. - 205 200 195 193 191] 190 
. +2. Until 1984, graduating classes grow according to plan. : : ‘| ae 
ry . After that classes grow at 1.5% annually: The State .— 7 
only captures 74% of its eutput and no new FMG's are a 
added after 1974. - 205 200 «195 «194 += :198=— 200... 


3. Medical school graduate classes increase as planned, . on 
and after 1984, total State graduating class grows at . : 
1.5% annually. They, “all" stay in N.Y.S., and no new ; , < : 

FMG's are added after 1974. 216 9-213 2i7)— 222, «2302 

4. Until 1984, total State graduating classes increase as . 
planned, and after 1984, they grow at 1.5%, but N.Y.S. : . 
only keepa 74% and FMG's are added in decreasing ‘ 

' numbers from 1450 in 1974 to 380 annually.in 1990 and : 
beyond. - . 227 248 256 257° ° 258 261 
5. N.¥.S. schools grow at°2.7% after 1984. N.Y.S. only . - 
Manages to.capture 74% of its share of the U.S. : 
graduate pool. FMG's are, added in decreasing: numbers 
from 1450 in 1974 to 380 in 1990 annually and every 


~ . year thereafter. + 227 248 256 258 262 271 
6. N.Y.S. schools grow at 2.7% after 1984, and they "all" ; ‘ 
’ stay in N.Y.S. FMG's ave added in decreasing numbers, , ‘ 
‘ ‘from 1450 in 1974 to 380 in 1990 annually and every : . é 
year thereafter. — 232 «26142 «277s? 298318 


7. Until 1984, total State graduating classes increase 
- as planned and after 1984, they grow at 1.5%, but 
N.Y.S, only keeps 74% and FMG's are added at 1450 
per year each year through 2000. _ : 227 253 274 293° (312 330 


8. Medical school graduate classes increase as alennved 

and after 1984, total State graduating class grows at : 

1,5% annually. ey "all" stay in'N.Y.S., and 1450 

FMG's cantinue tq@ be added each year. 232 267 295 321 346 371 


DATA REFLECTED IN ASSUMPTIONS PROJECTIONS . 
Graduating Class Size 
Used to Develop Various Assimptions 


Graduating Class Size Increased Academic Years Ending 
at Indicated Percent Annually, 


i \ 
1975 1995 2000 


After '84 1970 1980 1985 1990 ) 
at 1,5% ‘ 1101 1592 1597 1716— 1848 1989 2143 
at 2.7% 119r 1592 1597 1777 2029 2318 2648 


ESTIMATED CUMULATIVE 
NUMBERS OF NEW PHYS. 
ADDED (Accumulated 

‘from 1974 to Indicated 

Year)’ 


1980 1990 2000 


ESTIMATED NUMBERS OF PHYS. WHO 
WILL BE ACTIVE IN N.Y.S. IN 
INDICATED YEARS UNDER INDICATED 
ASSUMPT IONS 


ASSUMPT LONS 


1980 1990 - 2000 
Number ‘ Percent 


Assumption One 38,213 39, 332 40,554 5% 
Assumption Two 38,213 39, 596 42,593 Se ox 
Assumption Three — ’ ; A 40,816 45,336 51,343 5 
Assumption Four 14,204 33,684 51,898 47,420 52,465 55,660 37 
} - Assumption Five 14,204 34,008 54,336 47,420 52,766 57,758 36 
Assumption Six 16,515 } 40,804 66,940 49,961 58,565 67,210 33 
) A&sumption 15,277: eat 48,425 59,785 70,460 56 


Assumption 


See: Graphs I-and II for graphic expression of these assumptions.” 
In 1972. ‘the’ rate was 212 piyssetans per 100,000 people. . 


Sources and Explanations: . . 
Population: New York State Office of Planning Services, Demographic Projections. June, 1974 
revision. (Low Birth Rate Series) 
1.5% Growth Rate was the typical national rate during the decades of the 1950's and:1960's 
24 . During ‘tthe same period, the mean New York State rate was 1.3% 


2. Growth Rate in Graduating Classes: U.S. Department of Heal 
“Hes Supply of Health Manpover. (Prapdblieacion © ition ) ee and Welfare, 


Attrition 2.29% to 2.27% annually based on The Supply of Health Man npower and age distribution 
of N-Y.S. physicians, as shown in 1972 survey. 
74% retention of graduates .based on Table 11. Summary of C, Theodore, et al,, Mecical Schoo} 


Alumni, 1967. Chicago, American Medical Association, 1968. 
Physician Base Data: Projected frdém numbers of physicians registered and practicing in N.Y.S. 
in 1972 according to registration files and survey imformation. : 
Physicians are added’ to supply assumptions two years after graduation. © 
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medical graduate,- were then played against: 


; «a 
‘aw No growth  — © a He ; ¥ 
b. 1.5% annual growth : 
7 : ec, 2.7% annual growth in the total med) cal school. 
-¢ capacity for-every year after 1'984. 
Thus, assumption l on Graph. 11 shows, what ‘would 
happen if after 1974 no additional “foneign medical school > 


graduates were added.to the supply of avai-lable physicians - 


in New York State, and the aediesl seheols did not grow 

beyond currently expected capacity. In fact, there soured be 

a decrease in the rate of physic ianetts population from | ee 
4 205 1 1975 down to 190 by the seam 2000. under Lite Geeimpeidns. 
a ihe eecoad scounperon indicates what would happen 


0 


if no FMG’s were added to\ the State supply after 19R4,, ands” 


the medical school capacity after 1985 were’ to grow a 


4 


‘. ae: tie : : er ae) ee yd 
~ b.5% annually.€a 10% plus increase between. 1985‘ dnd 1990) - — : 
is : en om ae < F A : ’ . oa May oa 2 fd 


ED 


J 


. I the 2.7% rate of medical education expansion was, \ 
“tested because that is the factor the Federal Government used ~° 
4... bn their high series. It approaches the rate that would be 25 7 ¢ 
~ «needed to begin diminish the. negd for foreign medical " "0 
: ~ school graduate Also, it i's thetrate at: which medical 7 te 
“ educatign expanded during t é pés of extensive Federal 
_, funding in the United States ‘ &'y.5% annuat rate ‘tf growth a 
_ ‘‘approathes the experiengfe -of ' ‘Htstates during the 1950’s : ve 
and 1960’s, befor y assive infusions of Federal money were , 
available. (New Yo State in that period hovered around - as 
a 1.3% annual class size growth rate.) We expect that both 


— 


'. Mt. Sinai and Stony Brook will reach full maturity by 1984; : 
and we have information from all the medical schools (based 
/ upon their current enrollments and near future’ plans\) regarding- 
the size of their graduating classes we can expect if: no changes | 
are made in current plans. © 6§ , e v. 
: at a ea -87- : - , - 3 ae — 
Qs . = : . ‘ 7 ‘ - 8 , 


23g ERT me. 
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ERIC 


a schools. eo. o “., 


\ 7 One a 
re, = . ae Pay y Fy \ - ; a . i 


: . . ‘ 
oe : . - aor 


but the »State only managed to" vcastune het? present 


rate) oF its fair, share. of wutouele i Under this -assumptiion,- > 
a nd 


-the rate of pay vet per. 100, 000 population would decline, 


from 205 per 100, 000 in. 1975 do to 194 or ‘100, 000 in 1990, 


— 


‘ The third assumption reveals what4would .happen i 
 t &% 7 * 7 —« x ; 


and tens ‘would begin to silva again. 


e . 8 a 


. 2 ‘ 
‘medical school growtH proceeds as planned, ‘and after 1984 


the graduating class sre grows annual ly at 1:5% and walle, + 


, ¢ ‘ 


mess stay in New York Stgte. This also assumes that 


: He ead \ 
assumption, we would” experience a modest inctease in the rate. 

*s > ae é i : 
oF. physicians per 100,000 population, ron 210 to 24, 


Rae 
betwean 1975. and ee year 2000: a: 4 
Assumptions 4 and 5 project annual growth in the - 
*medical sehooll spatial ns class or 5% and 2.7%, respectively, 


for 1985 and dfter, ane both assume that fhe! State mOnSges:. 


“g 


to capture only 749, of its outant. and that the ome Supply 


deheiaes ‘from. the current: 1450 dawn to 380 in 1ea0 and: 


Bevond. Under both Aesuast iene 4 and 5 hate is a’ ‘continuing » 


v 


Fied ange maete of eveiciane to population between 1975 


and 2000,. from a pom of et 4 261 under assumption Ay and. + 


. 1 
« 2 
8 ‘ 


me ‘Ilsee Table 16. | | . > . 

: ; ‘ 
2 i rke . , ; 
Statistically “sll” -- i.e., we would gain th& same 
number af U.S. graduates as those whiéh we lost flrom New York 


88-7. , : 


\ a nee . 


oS . 


’ 


7 


, no new FMG’s will be added ; P| the system. Under’ this ° : — 


% 


~ 


unacceptable ratio of FMG’ E to USMG’ s.  Haweger, they y 


: 
approximate New York State: s share of FG’ gaged on retent 


‘York State makes a massive’ ef font ?to *keep a farger 


ad é‘ % 7 ae oo, . 
. . ; Ry ve “— - : ’ 


“from aed to at high of 27 under assilipti dt CF 


se 
eS, & 
Acsuimacion’ 6 shows hat wou Fd: as if the 2 hese 


grew at 2.7% annually, after: 198ddna all of the graduates 


‘FMG’s decheased™ Posn 


as ae annual level of FMG 


Under. Assumpti ong 


stayed in New York States angithg 


,450 to 7380, a 


increase is held ‘at the current |,450,'° and by the year 2000, 
under both of these -agsugptions, the FMG aneeoncicn of the 
total Piya tsp population would’ be 56%. The Task Force 
believes that both of these assumptions project unnecessarily . 


fi 


high ratios of physicians. to population, whei compared with 


- 


. anticipated requirements; they also would produce an 


' 


high Federal estimates, as can be.’ seen from a comparison 


ae Table 21 and Graph IV. * ; Ok, 3! . 


One of the limitation “bf: Table 20 “is that in ae we 


ee 


. 


7 
‘assume New York State-wil | ither, cent inue to lose 26% of 


its “fair share” or will keep “all” piyesel ane it educates. 


The future will probably be between the two. Even if New 
Pd é 


proportion of its graduating classes, we recognize that one 


: Z \ ; 
of the State’s ae is professibnal manpower. Thus, ( 


al though we may keep 85% instedlyof 74%, Wwe should not now 


92% , -e . ¢ 


06 ee 


* 9 ; oe . . 4 
. : 2 2 - , a ; ¥ 

e 2 : ‘ Ts . : TABLE 21 _ 
; . Oa te _TOTAL PHYSICIANS REQUIRED By 1990 IN ‘N.Y.S. UNDER SEVEN : ge eee 
<é % : ; : ASSUMPTIONS COMPARED TO TOTAL FHAT WOULD BE REQUIRED . : : ; 

‘ bs oat 2 : - IN 1972 UNDER SAME ASSUMPTIONS. : . /{ 

° : e ' & - _ , 
(See Graph III, for graphic expression of .these: assumptions) 


ante 


. “e Rate 


: Rate 
Total (par 100,000 


Total. (per 100,000 « 


) 


7 


Numbers 


Numbers 


Ey \ c a a t i- oo oe 6 
A. Current ra fy is sustained 38,864 212 43,300 212 
eee Se _ 2 (actual) 
\ B.” Curreat ratio of all but primary a \ ; 
_ patient care, specialists is . “ 
. , sustained but model prenare care » ’ ‘ 
7 factors ‘are applied. * 47,400 259 53,000 . é 260 
Cc. Primagy ‘care physicians, as . 
defined by mode] are 50% of ) , r 
: - all physicians.2, = - : 49,400 270 55,600 ° ° 22 
s . e : : . 7 - : F 
sp, Prepaid practice plan model .3 34,000 186 38,000 186 - 
2 ~ & ie of Federal projections for \e Pee 
o. eee i « ri ‘ 
O& « . 1. Basic. * 32,400(31,200)© 177170) — §9,400(53,$00) 291(262) 
‘ 2 Low 8 “ 55,700(50,100) 273(246) 
9: 3 High _ 63, 700(57,300) 312(281) 
F. 13% gf Federal projections for ‘ 4 
U.S. . . : ‘ : 
1. Basie 42, 100(37,900)® 230(207) 77, 200(69,500) 378(341)» 
2. Low, - : 72,400(65,200) 355(320) 
; : 3. High ° . , 82,800(74,500) 406(366) 
; a : : > ° 
; G. The region with.the highest . = \ 
obysician to popyiation ratio 3 i * : 
N.Y.S. becomes 1990 N.Y.S. | ; 
average ratio.” : 43,900. . 240 9 000 240 
’ Igource: Schonfeld, et al. "Numbers of Physicians Required for Primary A 
. Medical Care, New England Journal of Medicine,~ 3/16/72. 
~ : Zama, House of Delegates, 1972, %,.. 38% of all ‘medical school graduates 


should entéy primary care specialties..." (family practice, general practice, ° 
internal medicine, pediatzics and ob./gyn.) 


— . 
3U.S. Department, H.E.W., Health Manpower Perspectives 1967, p.75. 
™ « 


4u.s. Department, H.E.W., Division of Manpower Intelligence, The Supply 
of Heelth Manpower, February 1974, prepublication ed. . 


ys ry 


’ a ‘i > F 
* . 2U,E. Reinhardt, Health Manpower Forecasting: Current Methodology and its 


Impact _cn Health Manpower Policy, (unbound paper) Cambridge, Mass., May 1974, 
on pages 13 and 14 indicated that Yost had heretofore chosen Westchester County. as 


the standard for projectThg basic need. 4 


a 


Numbers in A, E and F do not agree since the Federal projections are based 
« on the A physjcian definitions which yield a substantially greater population 
than mye sseeration file. This problem is described elsewhere in the report. 
“In part, jt's due to interns and residents and inactives. To make them comparable ‘ 
the numbers in parentheses show what *90%Z (which is approximately what our current , 


registration population is of AMA count) womld look like. 


’ Population source: OPS (kevised 6/74) Demogfaphic Projections 1972 est. . ; 
: : at 718.3 mil., 1990 est. at 20.4 mil. . . : A 
ee . 7 h- ‘ mes ‘ ' is 
: 7 : : ¢ .. 
if | : 107. Ya 2a. 
Ce : ‘ : 
, f { “rseo- : ; . 
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> most closely approximate the supply that will be needed, - 


‘project having 100% or 110% of New York State’s collective 
: e 7 \ 


graduating class. (The -85% je\ not ond of the projection 
. - 7 > A 


variables.) 


Even at the most conservativd State output ;: 
* projected -- 1.5% annual growth after\|985 in total. in-State 
5 . 7 
graduating class -- by 1990 we would need to have found about 


. 


130 additional médical school spaces for each annual gradu- 


. 


. 7 7" ; 
airig class above currently projected 1984 plans this would 


require the twelve medical schools, if the 130 were distri- 


buted uniformly, each to take an additional Ip Students 
— 
beyond that which they currently plan to accept some time 


““Béfore 1985. Needless to say, growth could also be 


accomplished by the devel opment of either additional 


* 


a 


¥ 
7 - > e 
‘clinical resources to be attached to extant schools or 
2 ‘ \ o . rae | . Fe 
totally new institutions.  Adging the goal deficit sooner 
; ; . 4 . ; “tas i er 
‘ then 1985 would mean #el tance ongFMG™'s could be phased out 
| Oe : ; a 
. * Ka . on ae 
sooner or the goals would be achieved earlier. 
OG. 
Most Reasonable Supply Assumptions 
‘a ; é 
The Task Force believes that assumptions 4 and 5 ae 
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Unfortunately, in both assumptions 4 and 5 the proportion of 
“FMG’s to the total number .of physicians remains fairly high, 
? es . * . 


at almost 40% throughout the projection period, as compared 


ae a ee 


agie 


o_ 
ERIC 


* * : pa e 


to our current situation. - (Approximately 23% of New York 
ae 


State Et eea i: now are FMG’s. Py 4 eaneeiable that if 


> 


s ieecd: some of the setae we are "Fr ving” for EMG! s 


in these two models may indeed be ‘occupiéd by physicians 


ook 
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coming From. othengy ib 
> tpn © 
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Ne hope . that some way can be found to "achieve this 
Sf. of physicran eeoulleien ratio without euch heave 


eepcndegee on the FMG ‘component displayed under assumptions 


4 and Se. . : | , Be 


, a 
lin summary, Graph I! and Table 20 refilect potential 
growth within. the structure or the twelve traditional medical 


schools we new’ have: in the State. To the ext grt that , 


non- traditional programs .can be developed and receive approval, 


Vv 


such as some of the proposed sities. eeciieal school models, 


it might be that we could begin to depress the. FMG segment 
and passibly even effect a more rap id, growth ower ihe 
7 oa? a , 


desired goal. thus, not cee would we be able, to produce 


BY Phd 


“more physicians sooner, but with the larger fupbers that were, 


Seo, | 


"produced we could achieve two major goal s:, reducing our 


f 


 denende see on the FMG pod! and increasing the eee) for 


. 
ae ee . Mo ey 
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educating prithary care physicians. 
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Projjecttons. Relate to Need 
oe A 


aie The Task ices also igs examined a: “number * of 


fees ere ; eg 
+ np about requirements. Siticés there are no. universal ly. 
ee = “a &, 3 % 

7, 1a criteria of physician need, a number ‘of, ode s 


? < 
om . bd 


*Paye Beeh developed, Some have been studies by other: States 


ee | te ab * 3a ‘ Hoy ao 


ane nae comparative ratios. of phygicjans to ponul ation. 
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“2 Primary Care: ‘Assum tions: 


} There is euisetane Si evideace that. the: major need 


vain he State. is for many more primary care sao sie ne” A 
group at Yale? has’ developed a relatively conservative: model 
%. r ‘ on 8 ere Tr 


with, Eten ‘Lo: estimate the. need for: Pomiery ‘care Prgeletanse 


4 ow 


NE iS- based upon’ ‘a study of. ne phySicians! ‘time’ required. 


“tor manage the anticipated intel dende of egies ‘and chronic: 
diseases ‘ond conditions ‘by age wf popul stion, andthe. level 1" . 
rea 
of treatment required by a hypothetical So ie cas of 
“100,000. After’ examining the Yale Wedel. (used in Table 21, 
Assumpti one Band ¢) for. primary care, the Task peure believes 


that it is effective and thoughtful ly developed. The goals 


it expresses are desirable and se haewable., Furthermore, its 
RM ‘ _¥ 


ry . 


ee England Journal oe: Medicine. 286:5712576. 
(March 16), 1972. Schonfeld, Hymen K; Heston, Jean Fu; 0 | 

Falk, Isidore S. Special Article, - -“Number-s of Physicians’. 
Required For Primary Medical Care.” 7 a 
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yield is consistent with good experience ~- approximately 
: is 2 — _ . \ p 
4.6 primary care visits per year per person, and patient 


cay 
ra 


demand for more United States ‘primary care physicians, 


Rerrewl erty in light of a potential increase of from 23% 


to 579 in the next quarter century. Fue noes. its yield: 
is. peuny close to ttre aaded that is currently being used: 


with SSpekent satisfactjon, in this Ontario system. 

Inv. Table 21, under Assumptions B and C, New York 
é . ; . . ¢ : i ig 
a ed care physicians have been' grouped. 


& 


to fit the Yale (Schonfeld) model. Combinyng survey and. 


registration .data, we have an estimated 16,100 practicing 


Foe 


primary care physicians. (This iinclude’s thoge in family 


practice’, general a a a and all internal — 


as ™ ae 


4 


x 


medicine including ‘sub- specialties. ) 
4 


‘neeMiling to registration and‘ survey dates there 
wegee 38,900 pee vecened physierens in, New York State, in. 972. 


Therefore, physicians in’ New York State other than practicing - 


4, 
primary care physicians ‘totalled 2, £800, or 124° per. 100, 000. 


"population. Amongst the 22, ,800 were “administrators, 


researchers and others who eee ho patient, care at ae 


Applying Yale Factors to New York State population, 
; - 


‘ 


we would faog needed a eotal of 24,700 practicing primary: 


care physicians, ‘or, in other words here. Wee a lack of 


e about 6, $002 (he 9,500 is the sum of deficits. ) ee oS 


413 ‘. Fe 
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we + 4 
‘ ~ “6 2 7 . 
region (New York County) has 1,000 ‘primary care patient carve 


‘physicians over the Yale, model. ‘On the assumption that these 


: a : , ea 
1,000 are “immovable” the: sum of the shortages (i.e., 


. 


" 9,500) i's used. (See Table 22,)' 


In comparing base line physician.projections from 


survey, data and from other data that the Task Force has’ ° 
3 ao ; ng 1 4 


. collected, , we have, for Schonfeld’s models, included in 
. . . - ‘ °, : Wis . ry 
primary care all internists Whether or not they indicated . 
a subspecialty.: (Generally, the, Task Force figures for Z 


primary care include only the internists who did not indicate 
a 7 —T ° - ‘ = 

a subspecialty. However, Task Force analyses generally 
pnehude "oB/ayn" in primary care physicians; they are | -_ 
. not so included here. ). Thus, we are fairly conservatively 
aoe ; . - ° . = : + . . . = 
calcu ating primary care shortages. ss a a 
As further confirmation. of the Conservative Geblmare 


“this represénts, Schonfeld used a iouaer work year for 
‘. x . 3: a : ~ 


: A. 
7 pediatricians ‘and’ internists: than’, {rec \t studies would 


37 4 ou? . % on 


support. “Al S04, Gn computing the need” for primary care 


‘ ‘ _ 2. pen 


physicians, “Schonfeld dees not provide For, froutine. siya reala 
a - : ae a 
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“or sgenaesl cares | 
To meet the néeds, of its hypothetical poo Pa 


i ar 


hy ‘the, Yale group calculated that 133 primary: carsophy $tgh ah 


per. 100, 000. pepulaticn would be requi rgd. We fave ‘abpi ied. 2 


thier factors to the age mix of our population, and because 


a  / a) = 
ee a a 3, : : : _ 
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Table 22+ \ 


. EVALUATION OF ADEQUACY OF SUPPLY OF 
PRIMARY CARE PHYSICIANS 


© Est,Primary 
Patient Care ’ 

Physicians as 4° ° 
of all. regis- 

tered physicians 


Rate all other 

than Primary 

Patient Care 

gage per 
100 


Primary Patient Care Physicians by 
Regions using Yale“ Criteria 


sal (ies Available Z Deficit, - * 


OPS Regions inp i Rate/100,000 # Rate/100,000 000 : 
Upstate ‘  ¢ . \ 
Western 41% . 908 *, 4 66 - 949 ce 94 \ 
Genesee Finger: lakes GL » ‘765. - 70 “»' 673 62 101 \ 
_ Southern Tier West 52 ‘ 149 “55 - 223 83 51 ' 
, Southerd Tier Central 4a . 148" 69 - 144 68 : 74 
-” Black River/St. Lawrence BOR, carte 143 55 - 216 /83. * | 57. \ 
Central = * 38 468° Se 71 99 
‘Southern Tier East * 43 " "316 ~ 65 Th - 345 71 he 9 MP a 
Upper Mohawk +. 45 "210 64 e249 76 . 23, 
Lake Champlaint/Lake George 51: 157 15. - 129 62 +. 7°21 + The 
. Uppey.Hudson - 40 646 68 - 628 167 103 - ‘ 
Mid-Hudson , 43, 1, 865, 102 ~ 577 32 4 137 
Nassau/Suffolk - , ° : 46 2,174 83 > 41,195 46\ 100 
“Upstate Subtotal J 43 » 7,949 76 “25,872 56° 100. * 
New York City os ‘ 
. Bronx Seay ee  ~ MES 921 6300, 1,074 ae 67 
, Kingss te 1,944 75 + 1,579" 61 7B 
New York: © ° - 30: 3,154 206 # 998 (465) 474 
Queers OA 4 1,900 , 96 = = 839 42 81 
“Richmond *' , 44 one.) an 82 - 152, 52, 103 
New York’ city Subtotal 40 8,160 , _ 104 -3,644 _ 38 157 i: 
Total Staté 4 ~ 16;109 ge t«é‘ SS 573 124 


Lestimated: ee ‘survey nuribers those fepordents Lidicating they’ engage in paciene care in family ‘practice/general 4 
practice, internal, penne Aineluding aobapectalcteas/ane padtatetont as a prcen of all respondents in the region, 


2schonfeld et al., op chk. : . ee © pec es on 
“pon of deficits witheup subtracting New York County! 8 surplug, nested: againet ipgpulations of areas with deficits, 
. is pe ne REB: 10/4/74 
a, Be ee 116° 
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135 for us. 


practicing 


a. 


(one ‘model casstvamaneAy 


of 259 physicians per 


Y : ‘ l 


of New ‘York State population. age. mix, this figure becomes 


a e 
This mode | wold require almost 50% more of the 


~ 


* “number i care physicians than we have in the State 


3 : <3 


“today. ‘There “are about "oly 800 special.ict', of other types. 


, 


in New York State. totlay. If inves: aret added to . 


00. seis eh woul d: have: pean” 


a? 
Lan 


Needed in New York State ‘in 1972, as indicated in”B”, Table e 


4 


or primary: care e physicians, a rate 


|. 


(The 22, 800 includes ‘administrators and athers who may have 


& 


eeet yeu their training in pilimiary care gpecialties. who, 


‘though active, treat no patients. ) 


thote, 
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Other Require ents “Assum tions > a 
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As can be geen on Graph IV-and in Table 2I., a : 


number: of .otherfassumptions of requirements have been 


; 4 


a 


examined including three series of Federal projections at 


‘whitch the ‘Task Force believes are reasonable, as measured. ,. 


~ by assumptions 4 and 5 on Graph ||. ; ‘ a 


two levels; all of these would require by 1990, ratios far 


a ae ean a 
in excess 6f those which we are currently projecting or l 


of 


1 


. 4 
DS ni E and Fs ‘Proportion’ Federal Projections 
me 1 
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In their recent publication, The Supply of Health 


‘ 


a 
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: : ure * 
ae # 


- Manpower, * “thd! Department of ‘ieatth, Education and Welfare, 


. 


indicates New ork State ‘has 43, , 0002 active physicians, ~ and 
* the United States fia’ 323, 0004 thus: New (fork, had 43% of 
. yt i a y af 


“the United States active physicians. For the same_yéar)<New 


“a 3 2 / eee p 
York State’s Bap wic hs ons eet 18 avd toRy the United, 


G 


| re - 
— populecrer was 210° million. ° Thus, 9% of ae Unite States 


ban, 
population was in New. York. ‘Sect, ihe Oh was arbitrarily 
faa, 


. « ’ 


= chosen as an easy slitennsee SSS HMDS TOR: > 


¢ . t 
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.To develop our Sssumpti ons € and Fi, we, have computed 


log and 13% of the Departinent of H. E: We estimates a “avai lable 


oo . 


i ‘physicions ‘in hae Uni ted arare=s ; Their hues series, were 
- derived fon the United States as. follows: - 2 : 
nt \ . ~ 
(Ve ‘Basic projections: assumes a net yearly 


Fes ot sincrease, of 5,200-FMG’s ‘through 1990 and 


i Medica F schools’ jcapacities grow between 
“*1.3% and ae ssinual ly « a 


a 


vigwhavinter ! fissume hak the 5,200 FMG! s 
added to the United: States roster in 1971 


w. | Ue will rise to 6,600‘ per, “year and increase 
b at that rate For every. oer through pee 
} 
; IDepartment of H.E.W., Divigen’ of Manpower Intelligence, 
4 Thies Supply of Health Manpower, oe 1974, prepubl ication 
edition, | page 46, Table 10, ‘for:. +970 
= 3 


' af 
a 


Ars indicated pifeviiously, AMAL statistics and New 
. York State Education artment statistics concerning_ 
“numbars of Perea. . do not Agneee: 


a , 3the Supply of Heal th Man ee. 88 « 
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ree a ueaeeee ae ~~ 
Coe « . 7 . . ad. Ra 
“ > ; n a ee ee : he , 
4%, 2 ’ . Stage Mgr ady 
Vee, i 
og ope ¢ : f 
“4 
oe Lo, 
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cre 3) The’ low peoteet foif wssunce that FMG’s will” C _ 

- oe or ree ' increa at an averege annual rate of ~ 800° . 
ae Vl Tyg hy J per year, the ‘Brevailing e if the [pe fod , 
ae : i er ve ‘om Pe 19707 7 _ - 


- The Pivision of Manpovier | 


Infet Fisehde of H. ey rejects 


of ae. 


r 
the utilization of 8% annual: FAG r hee’ gf increase as inl ikéty, - 
- ARS ‘ A 
* ee 


on after exatiining the ‘total ' "EMG -— 


™ 


ee has been the rate, 
& e, : 


however, lecenene nationally i 


i s ‘ 
1 the past few Years, *s 
. os 7 ‘ . Putie Bas 4 ae . . : 


eee Ge High: Region fate = -_ 4 . 
* o > 
ra ie | The physiciar to “population rate Pere (A extant 


' 


in the mid- tudson region was acbithart in oan the J 


mean New York State rate For: 1990;° Tins figure is the basis _ 
Roa 


eS “for assumption “G in, Tabke: ‘al. oe a Hudson region, 


Aacludiag? Westchester County, has the highest physician to 
"population ratio (240 per 100, 000): oF any region in the ° a 

. a 
ie ae Stace mateide of New York City. Detentiy: ehis’ vs an arbitrary — 


Ba EP op Re a ee i a PAP tae a 
factor, but Reinhardt? notes that: ©. © ihre rolae 


| 2u.e ES Reinharde, 
oe Methodolo and It's: Impact on Health Manpower Polic ) €unbound 


Health. blanbowet rodececdiies Currént 


paper) Cambridge; Mass., May 1974, on pages 4 indi- 
cated that Yost had. heretofore chosen Webtchester, County as. 
. ,. the standard for prajecting basic need,” on the assumption that’ 
ane ‘4 “the most highly endowed: region” can be regarded “as the 
. culturally relevant ‘Standard he nation as a whole.” 


’ 7 i \ 
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objective, universal ly agreed upon, standard 

. of the right number of physicians’ in a given: 7) 

et population. There are simply no easily ascer= , 
‘tained objective market criteria on which- to 


( . hang | such ‘a standard, «A survey of health: 


manpower. forécasting , andwthe | recent. past suggests 1. 


oe C: _ - that current Forecasting techniques. are simply 


a state! Ss ability 46 develop the 


at, end utled): the. proportion of prepaid Eerie 5 physici ME 
* 


Ye ebauired ‘is equal to the total number of of Pice- based phys 


is exacting task, Much empirical | 


‘latter s” . i 

holy e ; 

Se ‘D: Prepaid Praptice Plans Mode | “3 
Regarding Assumption 0; pay be skeptical about 


fficiency, for the who Le 


of a shave, that prepaid practice ‘groups: impose on cerhe issn! 


oe a aia 


five pecan of a cohesive, selected population. Th. the céuntryt 


a 


el Fe) aa thi eee bared on current conservativd 


Nae i 


cone , 


x, 
‘The remainder wil | provide 5 beyond ‘the prepaid * lank 
‘ \ t 
Le areee yes which the prepaid: plans purchase. ‘ Me 
Neenaaereone of Physician Supply and Requirements ‘ 
. For al'l, assumptions on Table 2| Should be insted: 


even undér the. best circumstances, total numbers required at - 


-- = 7 ss . { 


} ‘ i 


ts. yet to be. ser formed before ‘fore #s™ ; a 


ot “It. is. wetl nigh impoSsible to offer -an a Me 


to 


oe g : x i 
- a given’ time and aabene ‘needed | to get, there: diss not; necessarily 
. ‘%: 


vhave™ a linear Pomerania i A’disproporg nately. high sZqnent 
‘ ; * : ji _ 2 
a4 of the primary care physician poptilati on is in “the upper ‘age 
a! - . os 
"bracket. Most, of tng regisis with “the greatest physigian ee 
a a : 
eo te - of. Begs oie ae ee : 


‘ 


ok ee dePictes: also h&ve the largest: podhsrtiys oF: physicians:.in 
- : . oo oe. : pe ee Hen 

the wpper Boe bracket St Therefore,’ ‘identi fyina-total requirements 

; 7 Bias ate oh 2 


ri model ing ways, in which total .yumbers of . physicians can = 


. ge ra 

be iproduced, mai Byee fecedearily: meet. total ineedss While 

i eee es vi 
ee “the total” patios may geen Steatars at thp~model level, we 
jwayeF ind erester diserepancies between regions than are 

‘ “3 . t 7 : . 7 _ he ish Y e 7 4 

ee. S visiblé HOw, *~  #) a & wah = Fs y ? - ny 
— tt ar ae ae - os : : : : US ’ : 


See re 4 and oe ‘clogest’ to. meeting the 


t 


pro. jected negee by. 1990. ae in: hie Yale node! (ae, ADP OSes: 


‘ 


jin " hosumpt ions Band c, Table aye ‘As in dseungeion Cy if 


& we accent ths primary ‘care Facton dgvel oped by the Yale group, 


and also san: AMA. House of Delegates resolution ents 50%. of al | 


er 


eaves ‘echook- grddustes? should ‘enter’ primary care eae. 
: : ‘ ' \ ne : so yo 
» ‘then. the range per’ 100, 000 would be raised to, about the 272 
‘ : .Y + , 
“ievel “(close t3 10% apOVE the supply , haves of assumptions 
: ‘ah it ‘ 
. 3 A ee 
Nhe Task, Force aed not” have ‘as much, data, abut esd 
ot oat for specialists by. level or type; If primary, care. supply: 
- meets the hoped for goals, ,we will still be Subject to. . : 
. avai,laki lity and prefera&ce foc reterved= -to pee liste? << 4 
Professhonal pecialist groups ‘are about to dtgide their 7 . 
respect i e and collective ‘optimal yorkloads and capacitres. ~ 
Thus, holding’ specialists, for projection purposes, to current 
leVels Ts probably theomost supportable and. imost prudent 
statistical, projection decision at Ents point.” 


oF ca ee 7 -102-, 
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a 


“ves idencign Battie ae the 7, 500. level: and. Ne 


arg “peserived for” primary Sane, wie I ,250 in First y ay 


* 


” ri 


Nang residencies, thent in ‘ten years we would produce lp 


iatary care physicians. (There are currently about I, oe 

ee # ia 

Pirsd year rimary cl roridencieg,) This. would still be. 
9 Pd : 


- ee 


“, 


improvement fo. 500), is@ny Vs, ee in t next ten years. Ths. 


only by 1990 would we be able to close the primary care gap, 


“if the residency ‘pattern. is as. above, and if New bee State er 


could continue to aetrdet labige: alimbers of medical schoo 


‘4 


‘graduates outside “the state ines ne programs: and keep the 


gg es a , 
Ses ecialtY Distribution 


There are many people grappling with the development 


i ay. 


of SEProPriate specialty ratios, and there ist eter agreement | 


nor comfort with most of the factors that have. ‘been “detid Loped; | 


nor fe there enough information. . ava kabhe to > peraie ihe" 
: gua? . f mat ; . 


y 


Task Force to. identify Vande 


agi ayk 


~ 


: Sxre5ing graduate, fe ditcat (baal resourced: hen deny ppogeane) F 
rae eG 
“rn the. State. ‘Thus, furthet refineménts. we requirements for 


ne * Ns ae i le . i 7 m4 Pr 
; On ep on » 


Bueina: the rhe xt ten: years,: ‘more or 6,000 New York 
mee ae care: physicians. ‘probably, will die or retire 


: Tee) ies 
ae ee ae 
¥, x ‘ Hs 2 oe . aoe 
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4 a 


ERIC 


‘other tha. primary. Zane? specialists will have bo: awsif criteria 


‘development by BroFessional groups and the bodes’ government. 


0 MAES ‘the: er Force can. jdentify needs for ‘additional 


of Sadanewe: our estunpt ions are predicated, upon, the Fact that 


e te a i 
aenf a! . = ae 


GNeSS ” as or ster Broport.i ors “oF pritiary care specialists, 


“ye 


“L.c&h only. be decomp lithe’ By additions to. ne system or’ by 


‘NG upeeaneialing increasing the. number, off students entering ' *4 
: a 7 be as . 


ae primary care resi dency; ‘programe. It rs el eRe “feo tHe. almost. 


. => ae ‘ oo ae 
’ a oo foots 


ae cis, éxpréssi.on of Aiscctietecui on from bath’ the publigete * 


te ‘and the profession ‘that current ratios: of productioi of ** 


' “as V ° . 


specialists cannot and should» noe: be’ replicated \Ltable 17). 


The specialty ‘boards. and eraanee ceo have a Sshess (hull: 2 ae 


obligation.to study these problems and to make recommendations | 


concern ing.appropr i ate adjustments in training programs. = 


orm . ‘ 4 
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. Limitati dns in -Our ADL to Achieve Supply Goals > . 
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iy supply estimates, the enrol ment sae cit 


ae been ‘inttated wath Pull knowl ed “of the pace that many a 


4 


\ 
_ 4 
rey - thé school's in New York State have dicated’ that already’ they 
oe have reached or exceeded the capacity of their current 
4 : : eer fie te ag  s : Pee: : ire ae _ 
wa physicak Facilities and faculties. Projections do not 
_ i io a... ' 
, indicate that. mach of the schools will or can qrew by 1.5% © _ = 


ignnual ly, or ‘that. thers: will be can even  gikoweh Parcs “VF we - 


a 5 de ‘ Seg 
1s ‘Waccene the 5h or 278 i inflation, ctors, the total class 


va ve 


oe sta e Of the twelve medical schools in the State’ would have" 
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afew, decades. 
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to be. ipepeased by between 130 sn Sra students beyond current - 
4 @. 4° 


plans or the eamuaient ape one or “two new nedigal reffhiool a”: 


2s ca 


‘ ee 


_ between , 19RD and Igoe iiadeec dene 2b 5% increase ‘assumption by - 


4 


1990, New York State wid then be granting: about. 42% of ae 
| —— Bea Fe 


ee pier i States M.Die ae this is Cet Far: from. the Pera 


‘ atet 


ring: the past 
ie re 2 ae, 


“By the wear 2600, at 


Ai: ig clagé in ‘New aoe 


rh , 
" iar ra te 


State.inoul d. be at the | ot 300° level. pihis appfeaches the 


Lok 


“a 
ip! TA, 


“theoretical maximum 1 capacity of nee State’ s clinical resources. 


which is also. one of the limitations in our ability to expand - 
. z j 


medical eauesenon in New Yor gtate. There are approximately 


"83% 500- ‘hospital beds in “New YorksState, (excluding those. i'n 


¢ 
State al hygiene. institutions and other like Sweat al 


or chrogic ‘care facilities). Therefore, the eneonet! os) 
maximum mache! Schoo? enrollment in New. York State could be _ 


Ld 


< 


’ 


© institutions sand thes, ratio, of six teaching beds per student, 
‘ 


a, (the eurcegt educational criterion) was rateghona, . eweneier, 


close to-2l, 000 bedsy are, in smal | esp ital s “those unde 

200 beds), so. ie, maximum total. class ‘size,for all medical 
“schools in New York State * is ploser to. 2, 600. At: that BONO 
~ the gradvate medical education system. wuld be cétally ; | 
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at the 14,000 level if ear ghs 83, 500 beds were fin ecceptable | 
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he 


o.. 
ERIC 


programs nvolvins the. ‘education of medigal studeits: 


iy i 


saturated, An’ order to: .get’to: ‘that. point, most of those 


sate 


hospital’! would have ito upgrade and inchéase™ thee staffs, 


very substantially. This. would inyeive expensive and difFicult. 


‘A 


recruitment, and, it rs: unlikely that. all of the Hospitals, ‘ 


< e 


even oF this size, ould be colivinced to- ‘participate in 
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Progitam consi dgrat ions. 
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ww Yh rss ae ie = 
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y Students wed Faculty ‘mi ght also tend ‘to ‘reduce ie mode | 
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efficiency. Therefore, the.uclass size of ‘2, 100 that would fee 


a 


be Pegs BY almost. eee the. ge graduating elses S12 


os yo, ' Pde 


is eee vals Chose bs the SeGke stew S maximum ere oe 
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to provide’ ade quere clinical ee renee 
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An addtional constraint /on the. system is the aubes 


of available graduate positiops. Current ly,., 8,700 -approved 


. ol ss ; 7 ‘ ‘ 
residencies are offered#tn New York State. However, it is . 
‘ . —_ 
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_Ln addition to the massive expansion of undergraduate 
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Furthermore, the University of Vermont finds it’ 
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instruction, less tuition and Federal per. capita aia; for 
each eligible student in attendance pursuant to the Sontesees 


The University of Vermont shal | charge the student énly the 


tuition: pe fees required of non-resident students. 


alive + 


he ajocnent or Vbrmint Medial, Sehoiod oe -_ Sth 
implemented a resident training program in several aieak 
ee specialties at” the. Champ fain, ee Physician, gaia 

Cencen 1 nanlacebaneh NeYs, and pans to assist that noua 

to become a awchnhs hospital in cooperation with the University 


e 


meet A.0f, eee Medical School. The State MANES) ty ai New ‘York 


2 Mt aes 4, ane 


i ‘it, aay ys iy 
gat horize rely ‘to entbe hs inte O€ ode at ME, al for t s wid Ny “hs anes — 
. rs Bee ; 
wpote 
+ P 


oy 4 ao > 27% rae ¢ af - we 


. 


HGEVEr ey Ly 20f Vermont to develop the. eon progtams |; 


ny 


" af the State en Pollieae at Plattsburgh in the sithed, 


a: 


neath professions. 
. New rok State residents, certified by the 


Commissioner of Education as ‘eligible: ‘for admission ae the 


ERS oa Doe - 


signa written agreement nani the Commissioner hereby Wg 
wt es i lt aes) oid a 7 ad ae ay, eed ee a 
applicant agrees to practice medicine for at teast. three! 

yeans'fol lowing the, completion of training in an area of 


New York State designated as medical ly underserved. “The 


at eben Ae g 


dasenlnk yale: provide that if tie applicant, upon licensure 
e 
as a Bhvsicign, fails 6 practice gednetie for three years in 


such a designated drea’ of New York State, the apps Teas shal | 


i 


a liable to reimburse ‘the pone ecionse of Education the 


amount paid by the Commi sioner to the University of Vermont 


in: support, of; the jetdi viduals education. 
: : ( ; 


The provas ions m, this section ans wa 576 


ee al ? 


oy 


aey will take effect with the First year glass. to be admitted 


fon . a, : ‘ a 
ee For. ener: 1976-77  tenten oppo 8 be 


«4 


® ecntlces se teak Educaking Pro ram 


The blonedicet educwtion program si fered the eae 


oa a ‘aay 
edad Ctty Unies of New Teele 


“College ; 


re) 
ERIC 


) 


University of Vermont” ‘Medical School’ under ‘this ‘eontr see, must.’ 


of the Laws “SF 1975: on the ‘First of August, 1975, and thie’ 


aa 


ada cane iitiiee offer - Eps parr courses in the 


humanities end soctal, sciences poor a ‘i'iberal arts Bisley 


most: interesting and innovative experimental program in, 


nedi‘cal ‘ “education. today in gee country. It, as: anew 
‘ 
aroused “Fat ionwide Pomecmitiey and interest. - The program 
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‘1s oe to take seideqee fron medically underserved 


“districts of the New York Metropolitan area who. have alee ty. 
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on academic: and non- -academic critertay including high | schoo! 
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-, tests,- motivation, and some experience in working with peOR er, 


part toulsery in eal eneenkenses situations, Once accepted, 


“the students sign a memorandum of understanding which’ 


pledges them to practice after graduation From medical 


AAR teres emenn s 


school and completion at residency training in primary « 


‘medical care in an area underserved by physicians for two 
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- Facul ty offer the- usual medical and pre-clinical courses 
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; found tn their own institutions, Students in the biomedical 
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“biostatistics, socioloay, economics, health: ‘Taw medical 
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ee history, and cul tural history whi ch es regular medical students 
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oS" not. receive. The premedical courses are integrated and, 
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Bian “correlated: into. ‘tno "year Sequence in chemistry, ‘which 
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eguess by one. year the usual time expended by pre- emedi Ca 
students. The. biomedical students have significantly — 
Pe, instruction. than he regular pirmeanedies| students in traditional 
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courses in biology, ee. etc. Replacing enor subjects, 
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athe: ‘students ee courses in human anatomy, human physiology; 
human biochemistny, and human genetics which are pve (iminary 
to the clinical courses offered in the medical curriculums: 
At the “end ‘of the ectond’ year’ ae an Col lese, ae studerits 

7 ‘eake National ann examinations in anekouy and biochemistry, 
which 4 they must pass in order to be considered. by a medical 


school For ‘una Seions Also for’ admission to one of the seven 
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gchool s {Stotg-niversity,e of BNEW York ° ia 


at ‘Stony Brook, Mt. “Sinai Scheel of Medicine, New York 


University Sshasl of poor eney: University of Rochester Schoo! 
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by of Medigines Mohan Medios College, Howard Univers tty 
wel lege: Sf Medicine, and the liivencrts, of Puerto Rico School | 


er Medicine), the, ousenvs must have. a oe Qn, _better in ov Gry: 
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express their choices in "preferential sien, Places have 


jibeen pesenbeds for the: graduates of . this. program in the 
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the students are accepted my one of these, medical school s 
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vat ‘the: end of the “second year “at City Gof iese, they do not oo 
“physical ly: move to. the medical: ‘school unete the: end aes 


the Fourth clabas Maks which time they must pass Part lof the ° 


‘abional ‘Hoeed. examinations. - “Students ern bier the 
medical Sahoo at he usual third year level and complete. 


clinical training in that Locate ots They graduate with both 
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,a Bachel%r of. eeieaee and parece of Medicine ees ‘after 
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elected a Bieter pace or have withdrawn. - The first class 


of ue tydents.» was. auld sh September NOFSe: Se, eccone class, 


“of 68 students in a wa and a end class, of 84 
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wo 
as api" * 


oi the Educations on behalf Be the. Counci |. on Medion pennies of 
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the Amen ear Medics Association, and ne Association of 


a ne A aif i : 
eee weet Aperican Medical Colleges. hctetet, two- Sica: visits have - 


been conducted ies the- (Gai gon Gomi bee! Ss representatives 
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* and- by Fepresentatives of oe staff: of ie AMA. and AAMC. . 
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These site visits were conducted in May of 1973 and 1974. 
_re visiting teams were favorably impressed with the program 


and its quality, and had no objection: to the: selection-of ., 
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medical students from this “program by accredited medical. 


schools. In ‘this way, a form of informal Via aS is 


" accorded = these ee ona hice May of: 1974 a 


site vishe was Scnuue ces by a committee of the, New York State 
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i Board “for MBUi cine _complised oF three, plibicigons, a} | with 
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wide experience in medical sducetnon-snd Sh phe. evaluation 
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medical education, not as a schoo! of medicine, and that’ Full | 


evaluation of the, prosram: cand. its are be: “made ating - 
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- with “he? Liaison Committee on educa edueat ion: before, 


“nedtatration without een is: granted, That recommendation’ ” 


wis «wo s ff *¥ i 4 
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was incorporated ‘in naterials presente to ee Board 6h 
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| a ry 
Regents: for approval «in June of! 1975. 
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and imaginative in its | approachn to medical education, and 
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fwitil ls etter récommendations \. thie Regents Task Force. 7 
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interim, Report, ‘such: as increasing the Sacput of: M. D.’Ss, 
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increasing the, deli ery .of primary care, and helping ‘to 
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correct the geoara hic maldistribution of: M.D.’ in _urban 
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conclusion of the. once peried a ‘thorough eee 
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"performed. 
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Although this program might be one idered., as a: 
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L'stiSrotype Pr “different approach to medical education, 
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is gee eg 
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that iis disperstee prec! imieitt 


oF : 
funiversibies: ana colleges which can provide the necessary 
supplementary. Facul ty and Facil Peres beater? for the 


4 


first two years of ‘the usual ‘medical curriculum, ‘hs 
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te Regents Task. Fares wecommende approval * 
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we : y a . 
Task Force. does ‘Aot at’ hist cimesfifah” to see’ this program : , 
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‘pdfs nee 


‘feplicated before’ ihe five year evaluation pertod has been, 
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shuded.. There is. much to. be. learned about the effective- 


as re 
ness of such: programs as ets as about nae problems of | 
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“codberation. with other medical. school § before. ‘TP ould be *: 
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“desirable to extend this: kind of experimentation “on a broader - 
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ee Although ie {dea is: ‘attractive, the Task Force 


‘os r ‘ 
strongly urges against further experimentation Mn thi's mode | 
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um after a hereveh evaluation and assessment. 
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Proposed Clinical Medical Education at Binghamton . eee 
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a ay = a The evidence ‘brought ue by the Task Force makes * 
— oe re Cox 
: clear ‘that of the “Upstate undersegved areads pron ty three’ 
wy 


without medical schools PU erent ons Ut ica, ahd mid idem) 


~ . ae 


- 


are “PP ietentiy urban to make feasible establishment of \ 


ee at, 


: mejor medics) educat ional programs. hase eee aoe 
Be, «fn New York: State the current oe neh: to- population 
ratio is 212. In ‘the ‘Southecs Tice East it is 150. In the 
hs :mid-Hudson~ drea, the proportion of physicians is higher. 
The Binghamton area (li ke Abt ica-Rome) has a..combihativan of Page 
oe. eRe ae 5 et se. wires "es en t 
RE tre ablivelye ow “number of physicians, ca relatively, ‘large 
nt } 
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the area centered in siahant on has’ 4 labor population and 
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more, Ebipical resources. «© — . _" 
tt oe ae Oe fFurthertiore, * ‘the major. need is elesrly. for primary — 
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7 care phys cians, hot. Por additional experts. in most eter 
7 areas: af spesial ization. For amnary care physicians, +the 


“Southern Teer East deficit of 7| per, 100,000. compares 


: oe 
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“ufifayorably with the ip state deficit: of 56. per QO, 000. There. 


9. 


& OD" kg oof wo 


is a great ‘need for Prnmory. ‘care physicians in, the. rural areas 
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arc coy eymandilis the Bingkamton urban, area. Tioga. 
, cpenehaenes Delaware counties rank “among the lowest in the 


_state in, enn of, per: Capita. numbers of physicians. 


arena ene: pheee of practice’ For, hewly, Ticensed a 
No M.D." s may be ‘influenced, by the location of the ‘two clinical, a 
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years, ‘ee place of sinactice also is influenced by the Sve =; 
where the young physician OSES nee net and, residency wgnkt 
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aes experience. PFanniag For hie ‘proposal would oe include a a 
aa } 5 é ‘ ea > ou 
hans for ‘the A asiinene oF? primary care r 
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so that physicians graduating, ee the clinical campus would™ 


7 have the opportunity to obtaih a “ey 
rasigenby ‘training in the: cs “area. 
oe ; . the 4975- 26 “Stgt8! appropriation far the Got lIniversity 
of New York ine Magee planning monies for the SUNY jjampus at 2" 5 
| é iy 
Binghamton, with some, allocations .also avai lable: . 
4. 
[ : : ee 0 
Upstate Medical Center. | wt ae e 
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po a - The Binghamton campus, in conjunction with the 
3 6.8 2) 
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a ee 
a Upstate Medical Cegty , is presently déveloping a tive-year, 


d s - ve 
lan.” The ‘Finst year, will be spent . almost entirely. in planning.s- 


i AI lied heal th°prograns iG begin ise: clinical medicine 
oe paoger: wn), begin in, 1978- 79-0 a 7 
say ‘i y 


In Ais proposal, ‘the’ el eteatl years - of instruction | a 


would take place in commungey hospitals and such other’ ee - a 


wt cominun ity clinical Paerlipetes as. _may be saeKoprisees and at 


the State University of New ‘York, Binghamton. Students ci i. a 


a: “the. elintcnl program would have om |eted their eirst, Awe years: 
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iw ts 


Sa — ‘thé Upstate Medical 


Center, Sypacuse ,or: at: a siti tan’. 
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planning ‘year and developed during the «next two year's. 
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seek fitns, GR katy" that’ he clinical years would. ‘diehee “Seas . % 
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me from those in sla programs elsewhere, with clerkships 
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" of substay etal ¥enath in: baci “areas Sea as Regen: surgery, 


pediatrics, and obstetrics{gyneds Sto ogy = HOF ereshipis of S889 ing eee 


oye oe ays at oN wig canes | ie oe ‘ 


length would ee: in other areas. with emphasis on; pthoses 


a ; ; 3 s : 
- relating best: to the meutcc oe. primary care physicians. 


The expected number of students would be 20 to 30 per class. 


It is: assumed Cel Fhoyoh assumpt i oris fiere , ware subject 


nie i : { 


ae to serutiny and revision. am the planning group) that there 
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time beacons staff along with 


would d bes; a small core of full 
big ry Ss ae pry * 


ow “the area, The full time staff, along with: the ‘supervision 


of instruction and teaching, also wee ouaebl/ en perform 
Some research an eonjunetion wth, eeeuley at SUNY/Upstate;- 
. : # ae ” si . < : 2 
% ni Dery oe oe? % 4 ; ; . ; . . - : 
; Syracuse, ee ae ee uae .. 
soot ° ‘ ‘ , . . . 
. @ ott The State, Uniivensity ae “New. York. aid SUNT at ‘. 


‘Binghamton have. been. studying ces potential role. in. health: 
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n _. sciences education for ecg a aoe : 7 . 
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: A Very strong support, Skigts "yn, the.scommuni ty siat large; 

ane - ‘n ae ite . . 


oo the: Brooyte curity Medical Sosisty, in. ‘the local and nearby © 


“hospitals, ‘incl iding. the pebent Parker aos ea in: Sayre: 


Pennsylvania, and in, the Health Edugatign Cooperative: -of. bg 


~ is iif, es 
» ~ : 


“New York+Penhsy|Vaiiia ‘area, consi sting: 3°79, health. ‘Organi = 


Cage AP LORS in. the five eounties. — a ee | 
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“io ae Ping osed New Y¥orkCol tege of ‘Osted athic® ‘Wedicine 
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ve The New York Institute - “Tgehne.loay : (nytt): located ¥«. 
ie % Old ‘Viestburgy" ‘Long: felend has submieeed: ‘to ‘the Regence. Le 
os Peele For an a aaa to its charter, in joblder | fo: extend : 

“1's educational prog’ sm offerings to incllte the. professional 
eg degree Doctor of Osteopathy (0. 0.) via thé SetabiPehinent oF 
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the New York College of ‘Ostedpathic Medicine (NYCOM). *. 


ane Regents. Task Force has identi Find, not only the 


need for more phugicians, but also: ‘the. ‘need For more: physicians 
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devercs to primdty< -garé "Gad particularly to ‘the freld of | 
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family medicine. The Department of Health, Education and: 
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-131- Ro ae F : 


ERIC 


Welfare recently estimated, that the propertion of medical’ 
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Oe mophysitians | in. ‘general practice. widl decrease on 25. 5h 
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tye a aN = 192G to 8, ah in’ ul B5. To the contrary, datecpathiorbhysici ans 


“practice. Femi ty. medicine jin smal ‘communities. as wel | ses wo i 


fp curban Seriferss Family, medicine has: been the over whe Ini ng, 
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5 eharacteriatic. ‘of . osteopathic medi cak practice natignal ly: - 


sand in New York States: Nationally, in. 1972;: 70% of all 
Pon - 
“osteopathic physicians. were iggy Family” practice and 308 


limited practiée; in 1971, 96% of practicing ‘osteopathié ree 


a Phygicians., singllew York Statg.nere iMrigeneia | practice, = 


“cnt -ci ght percent) of. ssteopathic: physicians in. Netw ‘York 
‘ . \ 
State practice in communities. with populations .les’, “tha yo ase 
Sey was _ an - ~~ 


ia 


10, O90; “Auge pravtice in: communities with less than 25, 000 


popu ations 55%. aes van communities oF “100, 000 or ieeee. 
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_ These does Indicate hat a rébatively? ‘small “group. “OE 


ostedpathie 


ie physicians. arg, neh oividing primary neath | care: are "a Verge 


‘ 
7 
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‘ : : | . 
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nae Medicine: Hougver, _ostebpathic médicing gives, special - 
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Ry ‘ £ -_ 


eee and metsculo- skeletal sy¥steins Jin teal tf aad: disease.” 
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_ approach. to medseal care and prevghtive, medicine. : 
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Hts bachél or’ ‘S . degitee. From a “recogni zed and accredited 
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col lev. The Doctor of Osteopathy aearee Peden nes four years, 
‘ . of demic graduate ‘education thy basic Science components 


and the Stiniesl educsticnal components in the curricula ‘of 
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osteopathic: col Feges ‘are very similar to ee in most { 


American and Canadian medical schools. Howeve®, unlike 
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PANY) : , . ot eg me pal 7 


hospitals, cand . by specialty groyps. 
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‘skeletal sy stens” in health ‘and diseasen” ie is > proposed that 
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eye ib to «the, semi Pemgear Hone and pressures for concentration 


> a 
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of Osteopathie: Medicine and. Surgery in janiatieons The New 


hes York Instibte of Téchawlogy campus in Old Westbury, Long 


“et 


you “ha? ot 


Island, is located at: the approximate geographic center ‘of 
ne atti iseed osteopathic ‘hospitals, “shus allowing for 
convenient petstion of students during ‘ceete clinical trainings’ °. 


Ge , ? 


Classroom,’ laboratory, library ang Soiibined clinical 


* xe, 


eae; reise of the. hod tal one (sto. ‘bias? 30 Bassinets, 


a 


and outpatient facilities) will provide for Sic ‘and 
 & b 
*, training of an--eventual class of 108 students By 1980-81, 
Ir as expected that the first class’ will be composed of 36 


-students, which would enter in the 1976-77 academic year. 


The plans for instituticnal organization, faculty 
=f ’ 
governance, admissions policies, curriculum, expansion and 
rehabilitation of physical facilities, and the projeétdd - 
. . _ ¢ 
. ea ; 4 : 
At this. tige’ pre- seeeed ein evaluation visits 


budgets seem reasonable and attainable 


— ; 
have not? been niade’ by consultants to the State. Départment e. 
“ oF 


ne ae Cay BA 4 


oh oe sey gs Lom : 
, off Education. Prov tded such an evaluation eae Is 


& 
affirmative in its. Finding , the Task pomce ‘Helieves that 


New York State residents should have the opportunity to 
choose to attend cither a medical school or a school of 


esteopathic medicine tn this state. 
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» * he 
‘ 0 ay 


Sgen a bill 


it 


: | as 
advocating a médical school in the county of Queens. The . 
* 4975 legislative session and the Governor have approved the ° 

formation of. a temporary state commission “to formu late a 

plan for the establishment of a public medical college in ~ 

“tHe county of Queens.” 

: me gf There. Gt ie ude : + 48% 
“In view of the, fact! that at thi s.%#itneno viable aes 


gs tigh Boe : oy Wr, ae Ue 


2 4 ai . s fee Sem : : oe 
OC ough e . Ss % ae rh re es : 
proposal for a medical school in Qi\eens* has: been submitted 


fo review by the Regents Task Force, > efrain from 


expressing an opinion on this possibility. ae, 


‘ a 
. ve ™~ 
2 
> 
: >: 
pee 
: ‘ 
“ re a 
oe. xX 
as e a 
, oe a . . 
at ag eee hes 
tes 5 ey . 
“ i ; 
suas Sr tee 
N ao © 
a a Bt # : 
v. ‘ a id Bs 
: oe * 
i vue 
# 
oe ; 
‘ 
é - ‘ 
' Peace 
. ’ . 9; 
, Co 
' he. + 
Sane % ¢ 
8 Be 
"h 
es 


if 454 | a 
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sete 6 the’ ‘Guate of : eventual 


that time they "reported a decreasing trend in percent of 


vin 1960 “Werskotten:: and hi’s col leagues published a. 


study of the ‘relationship. ‘of ene state in which Hedical 


he “a 


education was. obtained, and the state in which graduate 


edical educat ipl ‘Linternship, & residengy, traising) was 


et 


“ eee S 


physicians locating in the same state as their: medical 


college. Of the total physicians ee in 1930, 


55. 7% chose pesos locations in the Same state as their 


‘medical school; of the” phy st Otans graduating in 1950, 


> 


twenty years later ane ‘AS: 6% were practicing in ‘the ‘same 


state. as apetr medical school. “Mason” recently published 


“a 


data Foca a shi hae study of. ee nested) school graduates 


ry 


——— es? 


lWeiskotten, H. G.,Wiggins Ww. S., Altenderfer M. E. 
et al: Trends in medical practice: An analysis of the 
distribution; and characteristics of medical college graduates, 


1915-1950 “J. "Med. “Educ. 35: 1085-1086, 1960. 


« 


PisccK ve ede Se sok, burdens: and 
eventual practice location. JAMA, July 7, 1975. Vol. 233, 
No. |, p.49-52. to 


‘ -4| 30+ 


ae 
7 +8 : ‘ ' ge ss 
- ’ Ce | 


-, «He Found that in, 1973 only 42. Th (38. Spor is York) wore Dy" 


, 


vo, Practicing ane state a which they obtained thetr 


s 


if edical education, ee ; ‘ 
‘ ¥) : &, 


ta. hese cross-sectiofigt regression analysis Fein “ 


& ‘never! found that a 10% dnercste in the nnpee "of medical’ 


Ae aduacseast a state, ted to only a 1 3.28 increase in the a 
number, of such nies por seine in the. “ese. Mason also" hy 
reported. an overall 51. m (50. \% for. New | York) of interns 

; and residents who were 1960 graduates, were seactieine 15. 


3 
2s 


Pagers later in the: same: state In hich they took their. 


‘ Bets ty gh es 
- vets Ro a 
t . pals : 


LM hOsp ita ae Mason’s Findings cqnfirmed these . ae ee 
-4 relationships reported eeelver by: Weiskotten and his: . 
associates dnd demonstrated “the increases relationship 


a 


between state of graduate eee and state of practi, 


Such data were Med by I'ndiana when eg iat ads 


additional state funds for medical education, | Sanh fants 


¥ 


were designated by the legislature for increasing. the number s,: 


or Netudents entering medical sehoal, fie waione esd circ 


Se { : aes on “4 8 2! ‘ 
were made “ip, Aterease the number of positions for interns. 


| | . . . . 4 
‘ee _and residents’ from 428 to .720, thus expanding graduate 
_education opportunities into eight cities from anvearlier _ ae 
v, . . : ; —_ = . -. 
: three cities. "These graduate education opportuhities have "2, 
; ee ~ 1 = 7 _3 
| ~ i. wo, | aa 
Fein, R., and Weber, G.I. Financing Medical- Education’. 
McGraw-Hill, 1971. | ; ae ae 
-140- | aie 
ee 4 : . * ” 
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wr 


been a key factor -ir 


retaining 60% of all medical graduates 
within the state compared to. 40% six’ years ago.) as 


Bote The Task Force recommends that the State ‘provide 


1 ee. financial support fee the. expansion or deve lopinent of new 


o*nesidency trajming programs ‘in primary care in order to 


‘yield annual fy! one hundred additional physicians From such 
mee 8 _ckeaining programs. : 

a “ ea : “» We further péconmend that the Regents Te the 
cers medical schpels to: = 


(1) Add‘or“expanid present COTRANS or Fifth pathway 


> “places by..upgrading community hospitals and other potential 


_teachifig*facilities not used*now for instruction of medical ' 


ays . ’ : , Tare 
; s S. - j of poy 
ge : nt ; se 7 oa soe Ls 


@ “5 . i 2 . a “ 7 ate 
Oy, Add ena/er expand their poeeon® in. primary 


"ee 7 care; any. expansions in special ized programs stioul a be limited 


aN . a te 


£0 those spbcialties involved in the delivery: of primary 


care: “internal medicine, ‘pediatrics, Cantly practice and 

ys oe * & — ae 
eo, acnererie stirs = “s ye 
“Q) “Adopt ‘community, ‘hospitals and/or other 


a oie a a 
A : 


appropriate facilities Por. meditat instruction. ae 


Bae 


‘indiana’: s een "fon jabetewide medical. edieation; 
Dean's 6ffice} © School | of: Medicine, ‘Indiana University, 
Indianapol is, 1973. eB es a 


ie ease = ee a 


wa 


o_ 
ERIC 


ae si It would seem From the information and experience 


a ee ee ae . N 
. cited earlier that the legislature and the medical schools 


should consider most seriou ly. and implement EneSe, ane 


ae ene “if, an, 
ai biee 


(1) increasing:the available number of places, for 


clinical instruction of undergraduate medical students 


F.> (GOTRANS and Fifth Pathway), thus increasing the annual 


ey ao : Pe Pe 


on umber of physierans graduating’ Jin New York State,. 


(2) increasing the uberer hospital iesvaine 


positions (and physicians trained) in specialty areqs 


> ua ~ 
’ 


ea. related to primary medical care, and aso increasing -the 
. « 7 va . 


number of physicians who will elect to locate their 


practices in New York State, a af 


oe ae (3) The quality of mecca! care in those. upgraded 
\. Hgohhte ‘ 
— communi ty noce tals would be.. ‘improved, _and the medical 


‘service to these ,communities sould Likewexe be broadened | 
: x 


‘ and improved, . 
- : ; of 
"4 Since the purpose of these recommendations and of 
o_o 
our Se ts to propose a’plan for better médical care to 


\ 


vy 
* . areas presently medically underserved, the State could, by. 


, providing sufficient funds, accomplish much toward the goals 


of better geographic and: specialty*distribution of physicians, 
a } ; 


e 
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bd na ARE ae eco 
acer Mad 


an increase in the ce of phyehenans araduer 4 from New 
7 i peas wat 
has : oad oO 


grt, médical schools: an’ ‘increase in. the numbers of ‘physicians 


cat ng in. this state, and a eohey aioli. of medical care. 


y en - 
‘ ~ és 


Not. every ‘eoantau hospital is a suitable candidate 


nv 


‘to become a i aehins hospital: and not every Semnuniey ngeds’ 


such a facility. Thére are several large and generally 


ry 
‘ 


- i) 


= excellent hospitals in the New York Gity metropolitan area 
— ae a fuea pee tale 
pee _ which either have only a very limited affiliation with a 


medical school or else none at all. By oles Full time 


faculty positions aed Shee nécessary staff and Limited 4 F 


. 5 


Puceiie ies where needed in sudh” institutions they could become 


more closely affiliated with a nedical scho Sond achieve 


r 


_teaching ‘hospital status. 
in te ™ 


. 


The Regents Task, Force is aware that. some’ cofiversations 


ra of, a -preliminary nature have taken’ p ace between certain 
, “~~: 


peatesl a hess and some such hospitals. The lack of funds 


es _ ” ‘43 

’ ae s : : Fy: eG CG oe. 

. Me . z wee ; : 

2 ° . prevents further planning and consummation of such discussions. 

ae . . “ " . ; A is a 

oP re The Upstafe Medica Centef. at Sypacuse, the ley 
a Peay a 


ae | ‘Center at: a ‘and the SUNY ‘administration have 


_ pecognized the ‘potent ial ina sonsortrum of hospitals in the 


‘fe ae 


Binghamton arpa of the Southérn hier, as mentioned elsewhere 


in this report, and are.iplanning, to epeate a clinical medical . 
} . i . . 


education campus.in that locality. 


o 
tee 
om 
4 


ei eS S — 
é «OA consort tum, of similar hospitals in the mtd-Hudson 


4 


i 5 eee - 7 ; - a a i a re e° 


ene at 


-—— ° aréa is alsq involved in. preliminary discussions withvanother 


-i,° medical school, with the purpose of becoming affiliated for 
medical and graduate medical ‘education, . - ro 

hag ; a 7 ; ; rey ee ‘ 

The Plattsburgh area, as also described elsewhere : eae 

: Cs eS Ss : 7 -} : ee 


> 


in this report, will. have’a hospital with a University of 
Vermont affiliation. : 7 


pe Central, New York ig fortunate to have the superior’) ” 


Mary: |mogene Bavsett. Hospitad ‘in Cooperstown, under the. 
» » 
“affiliation with Columbia ee Ss Gal Tége of ee 
et £ “ie 


and Sungesns: This relationship has beén'éte prototype:, at 


least in this state, for such an exemplary relationship | 


* 


‘between. a hoop eek tie a small. upstate connuniey with a 
medical school nearly two hundred miles away. 


This leaves, then, only'the Utica-Rome area as a 


major population center in the state without significant 


hospital affiliatign. with a medical school. There-is some 


% 
Poe 


clinical potential in the Utica-Rome area with the Slocum- ; 
e 


Dicken group Prag ENCE: and with a total of 2418 beds; 


including’! 348 beds. at the Utica Sate Hospital. The desire 


ry 


Ve ’ 
oO” HE to have a medi cal..sdugation program has been expressed by 


member sz of the community leadership and by members of the 


\ 

» % 
medical profession, Interest .on the part of some medical 
schools, and a coordinated response from a consortium of 


medical resources in the community, plus adequate planning 


‘ 


~l44- : “ 
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cliniggl and, graduate levels to. the Utica- -Rome areas ies 


and Funding,’ ‘could bring medical education at the under or quers 


eS 


we 


. ¥: ¥ Q . 
nt ta ee just: publ ished report! 0 on “Phy siqah Manpower 


and. Distributions: “The Pr inary Care Physician,” the 


. 
~ 


“Goordinggid Counc on verre palestt on: Viste d one af its | 


poe as Follows: }” _ aoa oe 
a : Che 
AS pe national; “goal, schools of médicine. 
should $e encouraged. to accept voluntarily:a _.- 
‘ wesponsibility Fon. providing an appropriate, car 
‘environment that will motivate students : ‘to 


select careers” related to the’teachi'ng ‘and 
practice of primary care. An initial target of , ne 
having: 50% of graduating medical students , ee 
choose careers as primary care specialists 

appears reasonable. 


"State | ‘gaveruments and their agencies 
responsible for health and education should be - 
aware of the documented fact that the retention: 
of physicians within their jurisdiction is to 
a significant degree dependent upon the losation, - 
the type and quality of residency programs within 

* the state. financial support directed to the 
development of high-qual ity residencies in family 
. practice, and in internal medicine and pediatrics 
‘i Vs with orientation toward primary care, would 
) ‘almost inevitably be a sound investment on behalf 
of the people within a state.” 


“ 


The report concludes as follows: 
s - a: . 
_ WL . id : : i of * 
, However the patterns of care develop in 
~ = the future, it mast be emphasized that there is ay 


currently a serious need for more primary care 


a , : s 


coc of tthe American Medical Association, 


heeust 25, 1975. Vol.-233 No. 8 p.» 880 


48 Te a : . flab vines we ; 
ae ' physteians, and this gee d: will “incPease in the .- 
_ tt & years itmediately ahead. Major efforts and 
ak | Financial support should therefore be ‘pravided 
for increasing the numbe® of family’ physicians,. 
Aa and internists and pediatricians «committed ‘to the. 
ce © . & ‘delivery of primary care, . Support for. thig a ae 
as devel opment ‘should be: provided. by... reallocation. 
oe of existing resources, where possible, or. hy the. ve 
7 7 “sw dddi tion of: new resources where aN 7 


a ae 


ae ; a ‘ade This report of the CCME confirms our -own Findings — 


and peconmendarvons: as pel ces to: ‘New York States. 


Be 


— ee : “* . sx _ e. 

ees The Role of a “Brokerage” OFF ice » 

se ‘The‘' task of conducting a successful-campaign of cin 
« ! - : ; ; ’ a 
“ e 


- , ? 


matchmaking Kebusen Somme end’ physicians is a: 
,major undertaking which would require the we! |-organized 

§ — full time efforts of knowledgeable individuals. At the 

: eitee it ‘would involve “a careful analysis of the feed. 
‘of each underserved area and a realistic evaluation of the’ 
kind of medical team required 6 meet exe seeds There 
would have to be a considerable amount of dub! ic Canshitation 
with, and education of, the citizens of ‘the <n to 


be served, many of which still. hold. to the: hope "eF a vil lage 


. doctor in every hamlet, so that he: eenwent ist centrally 


: s ‘ 
- 4 ee ° 


located: medical veawe can be accepted - ~as a far, mort: le 


o Sl 


factory method of development of medical monpower than the- 


. 
4 


scattering of isolated doctors about ‘the eouneyaide. a 
\ 28 be 


As duiiing the success of ich an educational effort,’ 


- 


| | 162 
‘ 7 a 9 > SigGs 
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Cay ac aa a he . Pag . 2 oat 
it thea becémes necessary. to initiate the. dteficult 
By ye : . 


“pol tice process. of organizing an i ntercommudi ty cooperative 


effort, to plan ae ekeelee! the next veep rd touchy. subject. « 


¢¢ 


ge outa” be the ident if ication of the “Gere, location for the 


‘ te ; 


*e of , Y. 3 f . : ae 


; ap 
tee, medi ca! esse based on transportation, existing resources, ° 
aad ther ‘considerations pecul iar to the region. Inevi'tably ¢ 


‘ ‘ . : - 


this: would: lead to inter- -communi ty competition. , 


oN Havting resolved ‘that problem, the next to be faced’ 


Woe + Paes 
co’ + x 


is: tae: of the size and, constitution of the professtonal 


we 
‘ @ 


; fare 2 ‘team, "taking into ‘account the size of the population to be 


/ . bs 
essa and also, twhen it comes ee specialty mix, the time 


¢ and distance from larger centers. 
gp —_ ‘The broker must give considerable attention to the 
; - regruiting. process itself g for it wrt be his” oe to 
: make ‘the rounds of the house staff ea ‘the teaching 
Rw is Z : 


+ ene where he must be prepared th answer a barrage 


’ 7 BP as te ‘ 2 . P x 


0 questions” ‘From bynes eae ates and theic Psi ties. it 
: oe ” . ee S : , 
‘ ° gs ‘go. wel, he nay, interest several gdcruits) who, in. .: 
K cn 2 aw uv 4 7 


ake os 
itn se oF their: ‘gr uses eeaipingy ave developed good 


\ 


ree. relationships ght, who would” Fifa: prdfess ional and 


"8 


,.. 
ia cogent Shshie wha. ae 
ale ‘4 . “sd. ° =. : * Tae: al 


ue, <a, ae. : 
remote ‘a eas But. covert teh, ghsup™ 


ae ae. 
nva ao = ty 


a 


’ 


he. _Suscess, or’ ‘Pailure’ er his mission willl “depend 


my 


ee Because visits to the area‘by candidates and their 
.t we 


families will be of -major impoftance, the broker will need to 


= 6 ‘ 
e " ‘ 7 4 


plan carefully for these visits, bringing community Presidents 
) 


actively into the proceedings. This is the time to fey to 1, 
avoid mismatche’s and misapprehensions. tt is a time of frank 


discussion of, samong other things, the Ideal cconomic sittlation. 


The broker hopefully will have caplored with the communist y 
the possibility of start-up assistance, if this seems hecessary, 
. 2 ‘ , a ; 
and will have advised the community on the posstbility of 
is ‘ a 
of fer: ng Zouch aid as tax abatement, provision of plant facili ties, 


ete, He will also have explored thecposstbiblity of external 
’ 4 . ; A \ 

‘ : : ar ¥ 

funding Prom pubblico and private sources. ‘ 


) 


. 


2 Fully as important to ult tmatc¢ wuce&s will be the at 


, 


role which the broker might phay in catalyzing arrangements for 


technical and prof) .-tonabl back-up by beabigne Aen eas ae well = 
, . 


' 


as opp: tunities for continuing educat ton which a medical 


school might be able D> furnish. This batter might toe bude 


the participation of the recrurted phy sie rank tn the calucGat ronal 


o ‘ 


programs of the school, espegiably av they rebate to rural; 


b 
primary, care. Any af these effort: which would help to : 
. . 
avoid professional toobat ton and stagnat ton, Common reason 


* ; : ‘ ; : 
why doctors Teave primary practice in remote area, wi be 
a ° ‘ 
be well worth, the broker’. attention. dis aetivit ter awa 
id 


. . . - . x * 
bisgioon of fieer could be ctanth reant. 


: at ait ‘ ae - ae - Le » 3 B 4 ~ 4 : an : 
es 4. os . “Whether a brokerage office gs set up .in the State Fa 
ss e fs i . Sar : : : - en : , - Sg - ; 
7 oe or: throygh “a private agency, it would Iscem as “ae 

. a eo © 3 & ba Fo ght wv 


a ae . : 4 
a 4 - thoysh no- “Large: bureducrdtic pra aga! sation ‘would be ene a ae . 


“A: i oa re informed or we lI “connected individuals could, 


a . ‘ ‘i = cl 
é co — ee oe . 4 
2. gwe ke'bicve, ace ‘comp! ish aoe ; The Task Fore Cy therefore, wo 
a ‘ be : : : a : aris . 
: ai that the State contract with an external agency, such 
' . : : a: yO 
cathe Medi he al Soci ety of. me State of New York ar the tos 
i ; “9 ey % Z . 
Associ ated Medical. pers hoo | s of New Yor kK and New Jersey, at the 
' ° : . - _ sie . : 2 F 
7 level of $75, 000 per yes to! prov ide auchid brakerage service 
ae . : ze ar ; 7 
oS» 3 toe medical ly ee dean ol the state. 7 , - 
: : ae oh ie ee aa ‘ 
r Pee as : _ ne) , _ : ao” , 
The Possible Role of Preceptorships * rn Mi. me 
re The inckusion of an clective preceptorshep tra 
eh 7 me's ” " 
. . ~~ . 
Ee remote practice setting as an option in the medical y@urr beulum 


has keen of fered by several medigal. schoots for; several yoars. 
vn . , e t nt “ 


Becatrse we do not have data on the actualy numbers tof sucl “ 


Vi os : a ¥ 
t : : ' . eee 7 . ie ce | . 
students who have Later ‘located their practices fn the same or 


» . 
. . A 5 Se ; 3 
ino similar medically, underserved arncas, if is eimpospible to | 
: . ‘ * . ae Ree . . 2 “as 
to, ‘draw any direct relationship between the preceptorship program 
: soe : r ee 1 
. ‘ * . 
and its effect on the practice locatton of phystebans. _ 
+ ‘ : , : oO + : i ~ : ‘ . 
y However, VP codes appear quay te likely, that at) beast an indirect 
; p ' 2 4 : . ’ . ; : : ; i 
‘relationship may exist as exemplified by : he Ldward John 
; ; : 4 
Noble SuaMinyrlit Powship Program of SUNY’. Hpotate Medical 
: r ‘ i 2 i > 
Center. Chis s groqeum ie an exced lent example ol how to oe 
a ve . bi . ‘ a ‘ ‘é e 
. . a a 8 - . ‘ ‘ ‘ -. Oo. re 
acquaint medical student S (Cand their Camiebies) with Cami ly f 
ie "¢% he. \ id . vi 
eo : ma oy ah & . 
r ie ; Oo hoe ‘ * 
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‘ 1 , : on e get 
medicine wad primary health care as practiced {fn rural 
, goat ° - 
settings in the -North Country. - 


ae 
, . a 


. . ‘ 
Medical \students may take this summer experience as 
FN “7% 
A. : ae : 


a 


an clective course invkhe medical curriculum between the junior 


. . and senior-years. The*courst runs for twelve weeks. Stipends 


~~, 


for the students ane provided by the Edward John Neble 
Foundation and an HEW grant and the hospitals provide the 
student's room and board. In 1974, 37 student's were tnvol ved 
in 15 practice settings Ceanaing sites). Althaugh Upstate 
Jmedicadl faculty are monitoring the program and the majority 


‘cof students are from the Upstate Medical Center, students from 
t ‘ ; N 


° nine other medical schools have participated also in the program, 


in . . , . & i f : i 
Preceptors evaluate the student's performance carly 


and at the end ‘of there relationship; these assessments become 
a part of the student's scholastic vurecord, Students receive 
~~ ; , 
training in what they regard as the real world of medicine. 
oo : . ; 
A significant ndmber of Noble summer Fellows have 
: at 


' 


“ 


, : le . Forays . é ‘ id . . * $ 

entered family practice; 727 ave still in frarnatng. © Seminars - 

and decentralized opportuni t Dy for continuing medical edycgt tony 
: 


* ‘ sy 
* 


. fois hewel th care personnel at call Levels ate deve loping 
: . sed : aye ~ w ‘ ' . 
rapidly. The North Country Lo longer prescntip the medical 
, fy. é 
“~solat ion ghiich it glidl yest a few years ‘aqo. Viable ‘consul ta 
on : a é : ‘ nd 
Ve a 
tion Links are forumed. . . 
. k ur yn bh : ae 
. ; boo » : ; : Cy 
% ” ‘ , e chai, 
X . . 
Ihe North Countey communities have responded remarkably 


. 1 . t 4 


a es Ct | 


a -| y0- 


4 


by involvement in physician recruitment. Physicians who 
g F 


is 


investigate the North Country area for practice location see 


3 


‘ the opportunities rather than the disadvantages. In January 


1973, there were 45 vacancies For physicians in L6 communities 


in four North Country counties. Eighteen months later, by ° 


July 1974, 63 physicians had entered these areas to establish 


practice. ee es 
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ECENT ACTTON ON reer gt: & Beart MANPOWER LEGISLATION. 


aia 


” 
EMgh.. Fe 
% at es 


bes a As of September 3, 1975 
i 


ef review of recent Congressional action on health 


manpower authorization sand appropriation legislation is given 


below. ; 4 


L. Labor-HEW Appropriations Bil l---H.R. 8069. This 
legislation would provide $3.75 ':iltlion for the 


Labor Department and for many activities of the’ 


DHEW, with the excgptton of education which is. 
funded in a separate bill (H.R. 5901). The lense ; 
‘Based H.R. 8069 iy a vote or 279-139 and the 
Seats Apropriations Subcommittee bn Labor-HEW 
approved their version of the bill shortly before — 
the. August recess. However, the bill will not go 
to the full Committee on Appropriations until the 
week eP Setenbee Sidi... liter: Congress has ‘voted on 
the President's veto of the Education bill. The 
override vote, “scheduled For September 9 in the 


House, will provide an indication of the ability | 


of Congress fo reorder Presidential budget: priorities. 
. ? ’ ts t , + 
The Alouse version of Labor-lHEW Appropted ations Bill 
contains: virtually ho funds for health Manpower 
A : ; . _. . ; 
since no -authorizing legislationcexisted at the time 


. * of 4 Ra stot 0694s passage. 
" ¢ 


ig 


° 


* 2a Comprehensive Health Manpower Legislation. Although 


both the House and Senate had passed comprehensive : 


health professions support’ legislation last year, the 
two bodies were unable to resolve differences between 
the bills and the isoishetios died when the 93rd 

s 
Congress adjourned in December. The House Subcommittee 


on Health and Environment held additional hearings 
this spring “and reported the Health Manpower Act of 


1975, H.»R. 5546, which passed the House on July II. 
, , % 
The principle provisions gf the bill are: 


(a) Continuation of beadhing facility Souctruction as 
assistance--The authorization for grants is 
“a . . set at §25 million. for Fiscal cars "763. *77; 
and ’78, The ,authorization for loan guarantces. 
anc interest subsidics vould be set at $2 million, 


é . 
te . . . & : . . z 
. $3 midlioh, and $3 nit Lion for the same period. 
/ : 


(b) Continuation of student assistance---The loan 


al . ° . fs re . 
r ra program is reauthorized dt $30 million for 
a the next 3 fiscal years, ,and traineeships for. | 
a) tr ‘ ‘ . 


. public health: students aré authorized at $6 a . 
Fal 


ra 


‘ 7 


: oh 
<f million for the three years.  TRe. unconds tic 
bh 


“n- 8 Pe ae pout 
' ; : ve ag . aL hy * 4 4 * 
larship program is pbased out, but — es 4 


jhos “3 

scho 
4 . 
. wa ae 


substantial increases are provided in the yt oy 
National Health Service Corps scholarship j= 
e ° . i . es ; 
4, : i My a ' wy 
or +f é ae by, 
; 169 gw Bg 
; | ee Ay 
a 2154 eee 
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‘program. The authorization for the NHSC : 
: . as - ' 
program would be set at $40 million in ; 
aan -FY"76, $80 million in FY’77 and $120 
ag ‘a eee ; wes : 
. mill ion “in mee and the program Is modified 
: 
a, 7 x e ca - 
ta e “£0, makes is nore attractive to pereyoipant>. Pa 
. A a . “4 ace uy a 
_ ; and commun'tt ies. ” = ; . 
Po ? —_ , } ,'s ' exe " # u ; ~ 
(e) Continuation of capitationz--The, amount... of ~ 
ra oe . “a and requirement for. receipe: of capitation “dia? 
; :, - as ’ » % F = ., 
. i) ; wy - to + Che ‘: 
eae Me flands by Schools of Medicine, glacsseny and 
ue a ' . 8 oa 
‘Dengistrys $2,100 per ‘student per year for ete, _ 
eee 2 763 and ‘77 and $2000 for FY» can 
be of, rt ip er. ae 
se . ne Besinting in Schoo. year, 1976+ oe 
t cofract with ‘students, to repay the. - 
fae — BROS gout a school. regeives in n cgpitabion. 
bas to a 4 : Whe i 
foot, i. , back it néived” “howe for, ‘students! ee % At | ee 
oo, BRON WO agi ee to prlictige in underserved aréas# ia ft 
a b. a | 2%. 508 8, * pet he: ’ a 
| oe i Fin addi ion ols must either’ espandie ot : 
fe ee ire o a 
- \ » * Se entol merit! ss Say “First, og third years, 
- 7 i: r : wig es rs i d ee . , a oe Mee aes we , 
. a EZ er operate’ a eg peppaite Gye! ning’ Prost am, 


eo ; ‘ : a ” ere 
i og hy in avi gpe of their students will have. spoke, 


a 7 pe an by sro, at’ least sin weak ay eh 
eas | The bill aie “i. eligibility. for start- up rey : 
ae i rnc schools of Pecire health, ‘votoninae's 

_ ° medieine,”, og ome bey phgrmacy, and: podiatry ‘and | 


ap eis: ” , 8 ay 7 
fs 4% 2 [See t oy ‘ 
a H ' ae A : Pf i ‘ . 
- t a P ; ; 3 : ‘ ‘ : 
p ge . * s ae | o 1 
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uch assistance to medicine, est epathya 


‘ ita , > 


and ig str “The, Financial distress anand program 


prided. ‘Substantial revisions are made *1n the 


. 


& ts ‘of family medicine 


6 
Kay , : 
My. 
ci ial projects. for optometry, podiatry and 
7 oe 
a Computer’ technol ogy ; 
e wf i , ike + 
as, “Emergedcy: medical services training 
- “as Teeiiniag: ot U.S. Foreign medical students 
' ’ accepted into the third year of U.S, medical 
; . P ~B Sie Yr. 
rs . .or osteopathic schools 7 on 
ae ie ee ee ? 
al ; ae cen — ; peat oo, 
. Nee (i) Training of physician assistants and expanded. 
iv ae “funetion: dental auxillaries ; 
W on ae ae i ; 
bis . vO, ~ 


One ‘of the more controversial sections of the legislation 
as proposed by the Committee would have limited the 

‘oe a . ; . , ® . | : . . , . . & 7 . . 

First year ae halle i'n accredited ices aaa | 


' 


ro . Pid 
Preamairea: ‘This, provision was defeated whée: che eas 
: “ \) 
, os 
“was gonsidered by the Full Neuse YA : 
= fe "| sity t : 
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Unlike the House, the Senate had held no hearings -on 


near maneeer this year until HeR. 5546" had passed. 


Following, passage, Senator Edward Kennedy, ei wie 


« “Subeomntecee Cicienans. held one day’ of hearings « on 


a 


sural health manpower and two additional days of 
heaeinee are tentatively scheduled for September 

a . 
16th and I7th. During the hearing in July, Senator 
Kennedy stated that he did not believe the Hous 


passed bill would ‘attract sufficient health personne! 
oe _ 


- to rural areas.. Last year, the bill reported by the 


Fy y . & ; B 
Health Subcommittee and sponsored by Senators ‘Kennedy 


snd davies was defeated on the Floor of the Senate. 
Opposition to the Kennedy-Javits bill centered'‘on a 
controversial provision which would have required, 
as a condition for institutional capitation, that 


hearth professions students sign agreements with the 

HEW to practice in imderserved areas Another 

controversial section ue the bill would ste eeoneees 
* : 

a ee national . tandard for state licensure of, 


af 


physicians and ‘dentists. The subst ityte ineiedaenar 


passed by the Senate, in licu of the Kennedy-Javits , 
- ; 


6 mone 
bill, Mquired that only 25% of the students agree to 


practice in underserved areas, Although Senator Kennedy 
r 
remains supportive of mandatory service, he might 
‘ oo . é 


_ 172 : wis r 
St ac= ae 


aa rr rr. a | 


a ee compromise on-a bill which contained increases 


5 in: Student aid tied’ to service. aS } 
The Administration has had little input ahi al . 
ne manpower legislation since their proposals: have been \i,. 


Sree 


~ ‘primarity ‘aimed. at phasing out many of the programs, -. ae 
_ At the Kennedy. hearing in July,.hoW#ver, the HEW- 


, 


y 


_ spokesmen stated that they plan® to introduce ‘a new 


bill. It is rumored that this new legislation would 


continue capitation at. approximately the. current 


levels arid retain support of other programs. ~ | : 
he , 


’ ; f > a ; ~ : ri 
The action on.health manpoweris egisl ation now2shifts 
from the House to the Senate and although the . 
Senate subcommittee plans to move quickly, Senate. 


approval of a bill could not take ‘place before 
: : ge . 
October. Becauseé/ Senate and House will have‘ to 


a 
‘ 


reconcile the, two versions of the bills in conference,. 
7 : a5.'e i : 


F § 2 


— . a new law isn’t expected until at least late fall. y-. 


. _ 3. Health Professions Loans ---The emergency one-year 


—_—— 
* : 


; : . 
. authorization for this program expired at the end 


of June. Because there is no authorization, funds y 
. , . bi 4 : ; Z ——s 
‘ will be provided under ‘the Continuing Resolution only 

for students who had received loans in the past. 


" Award notices should go out to institutions the we'ck 


of August 25th. Institutions may make loans to new. 
} - . . 


ie’ v 
a a ee 
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ee ~ 
students if funds are avaitable From last year’s award 


a 


tio the schoo | or from repayments. . The Senate Sub= | 
. 4 


ome on Heal th. had attached.a provision 
BB 


reauthor izing the loan program to ie 988 the National _ % 


“Heart. ‘and Lutighalnstitute legislation, but this bill” 
" 


has not yet béew “approved by the Full committee. The 


Fy 


House reaufhor j zed the loan-program in H. R. 5546. - 4 


# * 


National Health Service. Corps Scholarship Program at ad 
Health Professions Scholarships ta ete 
: / : ° ; mn.) 


(a) Nacvenal Health Service Corps “(nuse9 scholar--~ 


ship program---Authori zation expired i in June ; D 


and the program: will be ‘operated | under thie 


£ et Ccaeinuéas Resoluti gn, at a "level of $2255 


million. The ioneiee aces. Nealon ‘Manpower e, 
= o ; 


“pill? HeRa 5546, woul d increa&e the. author- 
: ization for ithis program -to $80 million in 
FY'77, dnd, $120 million, in FY'78. . > ae 


CT eee oF 


ww Health Professions Scholarship: Program 
ne Oi fe, 


me authori zat jon. expilsd. two years "ago. This >, 
. a ai 7 att : 


program was ‘not peladed! an H. RY 5546 and 


‘ 
’ 


will probably be replaced af NHSC ‘scholar- 


, ship program. Funds will be prdvided} however,» . 
- een to eeu a ‘ 
° "previously aeeeived ape | 
é - 6 
-150- 


a oe . _ 


ee 


authori ze grants, loan. guararltees, and interest 


S écial 


5n--P Le 94- 6: 


Health Revenue Starih 


: Thee BENT, oer over the’ President’ s:veto a ee 


funding for a variety, of programs including: 
(a) State formula grants for health service 


programs 


7 a, : . 
(b) Research and training in family planning 


(é) Community heSl th centers : , @ 


(d) Migrant health .centers 


(e) National Center for Prevencion and Control ° 
of Rape is | a 
(f) The National Heal.th Service Carps Program. 


s , 
(not: scholarships). 


Boe Nurse’ tai fing programs 


Brieflyssthe nurse training provisions of the bil | would 


fea? 
t 


- 7 “ : ‘f 


subsidies. ‘For construct ion. payreney sien of facilities, 


. Capitation’ ‘grants pune be: continued | with $400 authorized 


for Four-year! cehooes. $275. For" ‘iowveer penpel es and 


’ 4 


“2 B250 for hos tal-based sehgols.. Sapte would also be ° 
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available fohe cvences enaieiag, shares on training 


ae 
ry 


and nurse practitioner programs; nurse trajning Sealers 


_ ship’ and loan programs are also continued.®. 
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FINANCING MEDICAL. EDUCATION IN NEW YORK’ STATE 


* INTRODUCTION™ 


Public palicy issues are often addressed by’ posing three: 


os 


questions: (1) Where are- we now and: how did'we get here? 
(2) What principles and. guidelines ahewla apply to plans for 
the Fueue? and (3) Wire should we ‘Vike te be in’ some future 


target year and h do we’ get tiene? ieee aes at present 

is often a matter of historical accident and evolution: the 

. , j : 

cumulative result of some planning, politica’ pressures and 
a - , woe 5 


, necessities, random failures and successes. The presjnt 


+? 


state of Financing of medical education in, New York State 


(and erhaps tn the nation) reflects Hess factors and farces, - 
y er 


‘ 


- a In the Following, the Task Force ‘addresses these qusewieascn 


the: order in which they have been ‘posed, . 
; s i | o . . 
We are » concerned here with. the. Financing of educatiom: 
¢ . » le sading to the: Mi D.- Maree e. Tt is well known, and ence Le 


sections of tis. ta have “made clear, that medical schools, . 
: % 7 > ‘ 


¢ have a broad ‘rantae. of, act iVitics, ane cqnmi tment s,, and that 


vr 


they differ substantial ly from one ee in the Aunbar, 
a Ss " 3 
CBM i G. R a : ; a cs 
type and depth of thesé commitments, and the resources avai l-. 
e i j R . : 7 = & wy ‘, . . ig . 
dble to. meet: them. In’ vanyiton degrees, the schol s . are . 
ai | ; 
, 4 at ‘ 3 . th . 


engaged in (I) ae ae programs Igading to on M. D. 
. 4 


~ ‘ 


ya ee tp 
. degree, (2) training of _jnternd’ avid, pecidanks in afi biated 


: ‘ 
oe ; tig) 


hospitals, (3) meee L re ae (4) pat iGnd Carey 
a i . . ¥ f t- ay : 
. : 76 | $4 , . : 


| _—s a = 1% | | 
e° ; : ® Ip: et og: 
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oe i SQee! st Vp : s 
| fhe (5) gontinuing education for medical. practitioners, ; 
ee a = ee = 
BEE) operation or educgt ions! se for nurses and 
ae w physician’ ‘s assi'stahts and. for. a nee oF allied health 
professions, at (@) Mion ana publ Rbefaisce Tyueies. 
> wathene ee eee ine bndeaet the seeeseach cd eerie G. 
“of specialized clinics and-community heal thgrare centerss, 
“Although, the medicats schoo! s_ are concerned wick the = 
eae of he totality of their bpenatigns, the -immediate’ 
egneenn of: this Task. pecces pursuant’ to its charge, ae kee 
, hake Seats ag eet oP edicat on leading to the M.D. 
° degree. -_ Se pe oa 5s 
New ORK State" s 5 eight “Independent and. four publtc nqdigal 
“schools are supported, as, are “most higher educational 
- a institutions, by | 5 ecnbinabion of ee and State finds) : 
- : philanthropy onc ieee Goat need funds and - 


rs payments by Students, eg Re ee : 7 
7 : . oy . . a Kee AS, : ; ce guise Me 
oe . ‘. ve! a.com te. “eg: ( 
ee ee ee ee Oa ee eee cs a 
eo, = . ABA tae! : P®,. 


al 2 ed 
‘Fihancin of -Independent. Medical ; chool sin the 


= > 
New York State provides URrestricted Financial a. 
: . 1S 
S oe to ‘its: independent gedicat gehodls, “throtak thre programs. 
ee Fie of these was init ‘Lated. in ong providing: support 
Mi. peas oe poe ; a 
for expansi gi of enrollment in ‘progr ams” leading e M. Oo, 
deste Each school is . paid. $6, O80: For each student _ 4 
‘ ” ) 
enrolled in each aiyss year jover* the average numer of hg 
4 td 
‘ ‘ : . “+s ‘ 7 ois , s 
; ', — 
ea chee -162 
eae ; 4, . 
a 4 —_ + 


my 
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enrolted in each respective class in the five-year period 


1961-65. Contracts with the schools paralleled Federal 
: : 
: bs . . . . , 
legislation in requiring that cach institution expand 


“ ‘ 
ae; 


eee enrollments by a minimum of five students, Payments 
\ : ; 

are ‘Limited to tdenty- five students. per class. eae 

adopted in 1974 pe ermitted the payme’ os one- Seed more than 


5. 


oe, 
the base amounts for students en AER three-year programs. 
aay ; 


andy ; ‘ ° . EF 
THas, each school could qualify for ¢ ‘ay imum of $600,000 


per year or $2.4 million for the three or four years of the 


educational program. ‘Through gradual increases of enrollments 


’ 


over the. past eight years, most of &he schools now qualify 


for the maximum grants (Table 24). &. 


e ; x 


A program of ‘direct unrestricted aid to all qualifying 


‘independent colleges -and universities was adopted by the 


1968: Legis! ature and. provided its first payments. to instr Tub1oas:, 


a the 1969-70 .academic year. the legislative formula of, 


Section ode! of the Education Law ts based upon othe? number 


x 


of .degrees com erres original Ly $400 For, cach buchelon®. Ss 


>: 


and master’s-degree and $2, 400 For each doctoral degree; 


-in 1973, thergrants were increased ‘to $800 ie: each bacholsr’s 
C3 z : : -_ ; 


degree, $600 for the master’s deseee and* $3 , 000 for the 


doctoral degree. nos Se eeeeieal, known as the Bundy Program 


4 * # 
¢ 


(named afte or the chaiinaan of the Select Committed hack 


jam 


recommended uate: thegprogram ies gid to the 
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" NEE -YORE STATE AID TO IB NDEPENDENT MEDICAL 


SCHOOLS 


FOR SUPPORT OF EDUCATION. FOR THE M.D. DEGREE 


; oe ie ‘Academi. bce te 


a 1 he75 


1 (8 Thoygandy , 


+ 


A, 


Ww, 


~. 


afedh 
Capitation Expansion Bundy! iioeal < VE a 
Sect. 6402 Contraééts Aid Aid | Pnreths: ita 
$644 = $600 S225 Lwi69: 425. $3,455 
960" 564 o 363 1,887 Sir 2D at 
Oe 676% 42282 “1,390 als OP 350 
358 600 a | Fe 281 3,70 
1,486 742 “% 388 2,165 » 2647» 4,042 
1,133° +, 594 "360 2,087 "2668. 3,124. 
570 ; 600 195 > 1,365C 387. 3,526 
ih SW con ane 2,363 579 _4,082 
Is. $7,161 - $4, 762 pee $14,219 3,979" ae 


ot 


Tandy Aid for MD fisse see oully, Some institutions earn additional funds from 


te degreés, nursing and allied health professions. programs « 


_“Constrpetion grants authorized or paid to 1975; 


- 


az. Aid per capita in full satians. 
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S mil) 


ae 
r 5,0 


1.1 


‘ 


Construct. ' 
Grants, 


4.0 


ve 


$i 


ms a . - , 
independent medical schools ‘either directly, to Shite 


t 


institutions, or indireetly through atid to five parent 


& 


* uhiversities which have medical schools. The institutions, 
‘1 x : { 


ty 4 ( 
ae = ; F = to 
thus, receive $3,000 Ot each M,D. degret conferred. Eseluddd 


from the count of degrees are those conferred on students “ 


For whom’ enrol tment capansion aid is paid. White the amounts 


: ‘ 
Ne 
w, 


ne shown in Table 24 are only «hose paid for M.D. degrees, same 
. ~ 
of the schoo!|s also e€arn additional funds Trom degrees conferred 


in other graduate and undergraduate programs « 


9 : Thirdly, the institutions receive capitation atd tok 
; \ e 


al! students enrolled excluding those on behalf of whom 


_enroliment expansion aid is paid. The capitation legislation 
» twas adopted as Chapter 940 of the Le 1970 and initially * 


Fa 2 ee cr 


ae : a: 
ided $1,500 for cach student epeo fed in an M.O. program, a 
ar 4 The 974 Legislature modified this formula, continuing .a 


grant of $1,500\for each lower-diviston-student but tnercasing 


: ro 
, the graht for those -in the upper-division to $2,500, The new 
Section 6402 of the Education Law also provided ‘a supp | cmentg | 
one-third, of the formula grant’ For students in three-year 
. rt i . . ae, 8 : 
\ programs. The capitation atd algo ts paid for students cnrolled 
‘ e “a = _ z, 
| yw in the COTRANS} and Fifth Pathway programs. ry 
41 ia . >: | 
Tee) medical schools have alse been, provided capital 
eeu s ; 
grants tied wn with the coroddment.grxpansion contracts and 
es . " . ey oY 
Re based upon cligibility for Federal construction grants. Most, 
’ Ak ee 
“ . 
a -16 5- 


rt 


wo 


“1 
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rt 


of these grants have already been) made. over the past’ Five cm, 


year's, They ange From $2.0 million. For an institution with 


\ 


total saroltaent, of Tewgp than 300 students to $5, O million 


“for * Nee with total enrol Imént of 200. OG more, 
° As set ferth an Table 24, the independent meses! 


a : 


“schools ecuival attofal QF $14.2 wine of State Pande For 


operational support Sf their M.D. educational programs daria : 


° 


the 1974-75 academic. ‘year: $4.8 million in enrollment expansion 


-* 


grants, . #7. | will tenon capitation aid and $2.3 million for 
. a ‘ 3 . 5 is 
dégree's confegred,. Four of the‘eight schools qualified for’ .*: 
‘ : 


and received the maxd mun capital construction grant of $5.0 


A % 


million: Sa the tor dl of such grants authorized and paid comes 


to $32.0 million.’ The three sources’ of operating aid provide 
Si, average-ok almost $3,600 per student per year. New York 


1S not alone among the states in providing Financial support 


to independent medical schools. Currently, 21 states provide 


FundsS approaching $50 million per’ year to more than 35 . 
. % : . ae . 
independent medical schools. 

: : 4 
Federal Aid to New York State Independent Medical Schools \.— 

The independent medical schools of the State received 
& em : 
approximately: Glo. 4 million of dire ect ing¢itut ional aid “from 

= a : 


t s ; { 
the Federal. governnient during their 1973+74 academic ‘years 
| 
(Table 25). °° Early Federal... legislation predicated general 


r ae 
‘ 


eh RR : a wove “ gt é ’ " 
7 3 oy , jon aes 


: a. 
a 
i . +7 anc f &. eo ‘ % % 
. tabh € Lo eo 
Ty Wk YORK STATE i dp." i 
@ : ER LL ato TG YS ORK STATE } ” ee 5 
u x aad anus a 2 
. ‘ ne DEPENDENT EDical SCHOOLS ~ Laie 
; ie i oa 4 1 % : te Sete g 2 
; A *. ; is A He aes 
* my, Va ie 1973 FRY oer 


. eae ah ‘ a a ; £ 
- i) bei + 8 a re Thousand) . ee ec, oe i 


ee __ Tastitutional Aid - Student Aid 


: Special | 4 Bt ans ; : -Scholar= ‘ : 2 A 
aProjects- /-Total .. ships.° | Loans Total . stl 


$ 8I0 2.8 52, § L$ 223 

1,029 78 Te 256. 334 a: 
| 702 oe : 169 220 
is “987, ’ 8B 86 ty 

| i Me eo : 260 339 
1488 ad) 264 3 
141 a ky : 4g 162 211 
pe . $492 : $1,623 $2,115 ony 
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a ExTS : x Ko , 

fing “Gk goo: epic grants, 

at oe ye 2 he : 7 ; 

7) Lunds” avaeder? throtigh Jone 30°" - Additional funds: were later released . 

wt but: datas, er HOE: ava’ iable. ® Rid: appli ‘i -to 1973-74 academictyear. These, are HEW ie 
lg putoses ae exclude research grants, etc, ° 


ae. + * + 4 - . ; £ ae) t, 
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aid upon enrollment expansion. [t supplemented these funds 
with grants for “spectal projects” for which the schools would 


; See eh Te r U : es , s si é 
' .bé rewarded:and compensated: enrod| f minority students, 


Z 2x 
i < ae 


e,,programsiin  . - 


mmufi ty. serv.t 


Pee. 


curricular modification, c 


family medicine, innovations, etc. Supplemental grants were 
also available for institutions with demons edsfFinancial 

: ee Soi ere: ease j ry Aa ey = 
needyer*in Financial distress, best giath on adopted in 197| 


‘provided for genéral capitation grants wi authorized levels 


of $2, 500 for each student enrolled in the first three years ff 


as, : 
and $4,000 for «ach graduate. Grants were also continued for 


special projects and for institutions in Financial distress, 
4 a 


Pee | . . » ,& \e ri 
As with many Federal programs, these legislative 
, 
Formulae have been funded by apprdpr iat ions considerably 
. . as co : . 


. 
4 


\. 


ees than those authori 2®d. sthe capitation grants have been, 


eo 
x 


Funded at approximately 64 percent of the authorized level, 
i oN F ; 


providing an average .f about $1,865 per student instead of 


the $2,875 authgized. Nonetheless, these grants, coupled 
: “te ’ } 


ee 
with special project and distress grants For some of the 


\ s 


institutions, have provided New York State’s medical schools 


° . 


y “ 6 . 
with important Basic -upport. The 1973 Ainds, applicable 
8 4 ‘ . 


ad 


" rr : 8 

to the 1973-74" academic year, average $2,600 per student « 

For the eight indcpende on ee of the State (Table 26). 
- * ~ 


| ‘Federal scholarship and Joan programs assisted the schools 


{ ; . 


* /. ~ . “ . . 
* indirectly by providing funds to students to meet’ tuition 


: ry 
b . : 
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e ee 7 


er ; 4 —_ | a 
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a 135 ag Le 
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. Tie 2 ° 
> eT TONAL Ale TD EPR OATS : an 
Peace yee Heat SCLOOLS” : 
oer. A Ate ee SIRE 
75 gp UY 
ad . a 
rs : ‘ Total . ; 
Institutional ~ 3 Used 
Aid”. M.D. Per 
-_ chool 1000 __ Enrol iment? Student 
i ne, : 
ne ee & 822 425 $1,934 
Neely : , 
2 1,029 577 1,783 ° 
3 702 ; ALS 1,692 
SF ' 
‘ a 
4 38 281 1; 377 
647 3,162 
, “ 668 2 228 
3 387 2,382 
J 
é 579 se ea 
AN 
3,979 $2,610 
re 
1 : | 


All Federal aid shown here and in foregoing and following 
: tables are HEW. funds for educational p oses only. 
They exclude research grants from HEW and. research - Or ‘fin 

‘ ( other grants from any other Federal agencies. 
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principhe — the new and expanded Facilities 


- institutions Ede their operation sak maintenance. - Sci aow 


Students in independent institutions came to $500,000 in 
e z * 


1973-74 (Table 25). The $e funds povided only Some 4 percent 


of those’ néeded, to meet the $12, 0 million of tuition billed 


y, 
no | 


by the institutions” “in that an oan funds of $1.6 million’ 
taken. by the students in these insiggutions covered an 
additional 13 percent of tuition charges. Hence, in total, 
Federal student aid provided less than 2v percent of the | = 
é ( id . y 4 Z . “6 
Funds needed by students to meet the tuition charges of the a 
| :) 
institutionge - 8 


The total amounts of institutional and spudent aid 


“Funds made available by the Peserel government to the. independent 


° bx 


_medical schools of the State since the peat Anns of these 


- programs lin 1965 are summarized in Table Jt: It whale ba. 
& 
noted that, construct ion, grants gotal ing $52. 6 million have 
ae 


Ke 


oe ee, 


been é€ eteiueen < the, rot Vet ens Coupled ae 
the matching State grants, the Sita grants have ‘enabled : 

all of the institutions to improve and enlarge Facilities 

both to,Jaccommodate expanded enrollments: and to improve the L SM 
quality of Facil eres For thé eondaet and administration of 


educations programs. Yet, consistent with the Emersonian 
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7 . ‘FEDERAL AID TO NEW YORK STATE ° 
; y | _ INDEPENDENT MEDICAL SCHOOLS* : -_ 
a 1965-1923 F's : - 
‘ ($ Thousands) oo i 
Institutional Aid Student Aid” -~—«Capifall Aid 
V—IoOCO HS 
“Formila. Special Financial . ° Scholar- © "Construction 
School _' Grants Projects! Distress Total shins’ .. Loans « Total,..’- Grants: 
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}> $2,278 $ 867 $1,124 $4,269. §$ 298 $1,023' ory dace § 3,344 


2. 399 = 3,539 SOB 1,084 1,59 o64 
i po LT . 109 M6 mm) LW. 
. “4 , LW 50 a0 gm=]ngg 9 Mie rs 
| _—_ 375. BAL, 1S 1,358 108° 6,690 : 
gags us 5008 ah gee 8 7 08 
- 4 ne ee eh) 
Totals $23,136 $6,511 | 86 96,50 3,081 99,109 $12,210 $52,642 
a fs | Legcluding "Einancial need''; primarily a enrollment increases , snall anounts for efforts: 


in enrollment of minority and low income students and the activities sought by Federal legislation, 
YO yell ‘ 
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ra *inahedal distress grants include those which, prior to 1972, were based on "financial need. 
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bread under his arm to provide for his sustenance, does no 
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necessarily apply to the nativity and nurture of ‘education 
. buildings. | 
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Although the provisions of th¥ 1§ 
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appropriations were continued: by congressional resolutions 


ry 


through the 1974375 fiscal year and the capitation grants 


were again funded at the level of 64 percent of authorized 


amounts? Hence, the aid going to New York State institutions, 


’ 


shown in previous tables, prevailed at the same levels through 
the past academic year, Nowaver: appropriations For 1975-76 
| have been Heduced 40 47 percent of author idations. This means 
a that the aid per student enrolled | 
be | | . 


will drop from an average 
of $1,865 of the past three years to $1,350°for 1975-76. 
£.- 


The simplications of this Funding level will be covered at a 
: . later point along with 


the prospects for Federal support in 
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the ‘years’ ahead. . Se a — 
: ‘ 4 1 : ” * > 5 ‘ yee 
” ¢ . se . ' e Hs. 
if y : ‘ aes . 
“Y of . “Ue . 
7 } , i. ‘ : - ; 
‘ 
‘ “ 2 ¥ ied 
’ AN a $ 3 a 
t ! Y? : ° 
: a, Ft ; , 
& : > a ae A 
1 c ne « 
: 15: 
a 
Aa ” . ‘ ° : . 
at . a) 72- 
Me . hg 
‘ a ° 
ra) eee a 8 
ale 


bt 


the. Spanish provarb that each child is born with a loaf of 


ay ses ‘ a 
islation for * 
health manpower, Support were to expire by June 30, «L074, 
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Neither the. Bross amounts of Federal. and State and . 


in, puPPOr es of medica’ gducation nor ne a oun of. such. aid 


~ : « 


per’ student enrotledAhas analytical . relevance unless te 
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can. ibe: jelGtee ‘to the total income sources of bhe Pees, 


at 
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—t chelir expenditures on. test on progr ais and ene cbt per ee 5 
“student enrolled. Ar etoual 4 soine studies of medical school: 


Financing and costs of educat ion have been conducted Over: et ak 
he years, no thorough, and general ly acceptable,',studies of e° 
. . ae © z ; ‘ - as ¢ oo oR 

‘costs had been produced, until | “whi chy could serve’ @s 


Uj 


a basis For ‘evaluating ie impact of Federal ‘ad State aid. 
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programs cand planning and devel oping new aid 
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eames 4 
“Pursuant to a congressional mandate cont 


the oT). health professions legislation, the Institute of | 
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iedicine of pheiNorional Academy oF: sdientee conduct d ae 


? ie g ve \. o Pa 


study ‘of. the costs a equeation in see health prsfedgions|. ~ 
oe 


’ The euiay was a 1972- 73 data and was bd hee in 


o alr 7 


~ se aeniaey of: 1974.! The study prodiyced unit costs for the *-. 


N . tiie aay * .. : f _ 
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I ncieure of Medicine, “Costs of placa oon fa the Healtt 
Professisns, National Academy 6F Sciences, : Washin ton, D. C; 


January, 1974. .7.,7% | : *. a a 
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education of students pursuing the M.D. degree as well as 


a tht 


such costs for education in a number of the other major health 


: 3 - . 
~ © professions, The cost figures have been widely quoted 
- ’ ; é : . : : ' 
(and criticized) and have appeared in several congressional. 


reports supporting new legislative proposals, : 


The Task Force has, earlier in this report, indicated 


* Q 


the fact that medical schools are -highly diversified institution 


They vary greatly -in size, range of -educatiénal program, and 


wo 


in the level and sources of funds available to them. They 
vary also in the degree of their Conn. tment to basic and 


clinical reseatch and tke depth and breadth of their invalve- ¢ 


ment in patient care in afi liated hospigals. The Institute 


of Medicine was well aware of the complexity of the institutions 


. 


and the concomitant problems in eeea nernessad allocating 


the costs associated with the multiplicity of programs dnd 
* activities. The Institute’s report clearly shows the 
7 eo | Ja 
difference in costs of medical and other education attributable 
to the wide diversity among the |4 public and independent 


institutions covered by the study. 


a While the Institute’s study and report provides ae 


a detait on the elements of costs and on the procedures employed, 


‘ ‘ “of : bots 

three summary cost figures are Finally producec! for education 
‘ ‘ @ i . 

in each of the professions: instruction cost, education cost 


> : 
and net educational] expenditure, Instruction cost includes 
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the direct costs‘ of faculty and staff salarjies’ and fringe 


.2 


benefits, supplies ahd materials and the jindirect costs of - 
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~ 
general 


plant operation an Tsihee anes adminis 


. 7 - ‘ ~ a. , JON 
institutional éxpenditures, student serv : etc. For-seach 
‘educational program, these costs Wére allipeated on the basis 


t 


~of . faculty time spent in that program a tivity. 


Two other elements, are then ad lin to instruction 
f . 3 me , 7 Jot a : 
cost to arrive at education. cost: res apch activity and 
expenditure associated with and essen 
Si X ‘ N 


to the tedching ., 


function and patient c care essential té eaching., The 


nesulting Figure oF Fiaicic ital cost is} then thé Full resource 


- cost of providing education to ee Two offsets to this - 


cost’ are then: applied: a’ share ‘of -tatal gee canch ‘income 
hich can be eeiies to joint acuity! tudent research activity 
‘and i comparable share of patient cap income which can be 
asplied to this oink faculty- shideit scewwiess ‘It was found 
that there were very great ee among institutions 


in both the amount and cost of ag ected patient care 


activity. Similarly, there weroy great differencesgin the 


research and patient care income of; the institutions and the 


proportions of that ingome which c 
ie 4 


Id, properly, be offset 
‘against the cost of the activities, Subtraction. of the 


'produces a figure called 
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income offsets from education cost 


net -edgcat ivne! expenditure. This; Figure, then, represents 
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- the educational “expenditures which. must be cdvered by sources 


of funds other* than the researc and ‘patient care income alread 


roup bylieved that this should be the 
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net figure against which Funding formulae might be »measured, 


Although the. PiGlinge of the Institute of Medicine 


stydy co Ad be and are being used in the apeeapeal of Federal 


» ! 


and State seein to. New York medical schools, the Task Force | 


f ‘. ot 


belisves thee a iwiae study should be. conducted of . each and 


a. 
every medical school in the State, ‘The State intend ey of’ ' ” 


New Yorke both for its own purposes and to contribute to the . 
efforts oF the Task Force, had already-imitiated duh studies 


for its institutions, The eight independent medicdl schools 
also agreed to the end and assigned the coordination of 


iz eevee Associated Wedicat Schools of New Yonk and New 


Jersey, i order to assure’ con$i stency of: procedures and 


, . 


Sonparabi lity of data, contracts for: the conduct of the study 


were negotiated with the same management Firm which had 

eee the study for the Insti tlite of Medicine. The cost 
A, 1 

to i aa schools for this work , was hj ah; ranging From 


te figs 8 


$25, soe” to $40, 000 per elias in ‘payments to ‘the - contractor’ 
a a wy wet 
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Joa perhaps, an equal’ amount previded by the schools in terms 


of time and effort of ei. Own personne er Task Force . 
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does not. believe Anat cee co studies.ighbul ¢ be done every 
a ° 4 


year. Cost figures can be updated by applying inflationary 
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(would, ns new eeudies bewadl led for.) 


‘has been similar. ; 


~including that of. medicine. 
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factors. Only if and when an institution.makes: substantial 
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changes NG PN esr aie gO GOR esEron or ‘operating procedures, 
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ee Upon camp letion oF the studies, eseres were ‘sent to , 


ry 


each of the schools aad they were asked to Pence on the ts 


findings as they related to their own institutions: °The comments 


, o 
. 


and criticisms regeived from the deans and fiscal officers * 


of ‘the schools reflected djvergent views as to the validity © 


of procedures, the accuracy. of: data and the level.s of mosis: Pi 
a . ay 
finally determined. _ The findings of the inset kate of Medicin’” 


in its nationa| study were subjected to considerable’ Saisie 


x 


and eripietsm in the onthe foltowing their ‘publication; the | 


reaction in New York to ‘the special studies conducted here 


-« 
’ ‘ ry 


NOMECNGT ES the Task Force believes the studies. were 
carefully done and that, if one concentrates on the overal| 


averages for the- ewes groups of public and independent institutions, 


+ 


the figures can be confidently used as general euitden to the : 


costs of medical education. Finally, theze are the only studies 
we have had in recent years which have been, conducted by’ 
’ , pee 
specialized professionals and guided by advisory committees, | 
, , 


members of which were representative of higher edueational 


institutions, governments and diverse academic disgipl ines 
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— Dollar jcost, figures! ane only one measure of educational 
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activity.’ The; instttution with high ‘costs’ or expenditures + - 3 


. : ; i : “ } . * 2 . ° 
per student shou Id be deemed to be neither inefficient nor - 


7 s, . “EO a 7 
“profligate. 4Its costs:.may be high because of its location; 
fe . ; ; : 
; . : . . * : . i . . . : < . « 
1 the age-and condition of its facilities, the quality and 
7 ; z ia : ote ; \ Z . we. . 4 : o 
“ . . a . Fa a is ‘ . Fas 
°, compensation of its faculty and staff, the range of its programs 
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and the internal an externdl resources which it is cble to 
command. Nor is the low cost institution one which is necessarily 


“, - . 
° 


-- ee oo ' _ oe j 7 2 
more efficient cr penurious. The conditions and factors noted \ 


above may be reversed for this institution. More often than, 


‘ 


not, the slow cost institution is leaving many things. undoie 


which should be done and is simply unable to meet deficiencies 
7 * A . 
/ . : 
in-programs and staffing because of the inadequate funds 
A ‘ 
o . ; * 
available. ; . 


"The Task Force Raves that the reader willl keep these 
eae ower and caveats in ming¢ as they study the.cost Figures 
and relate them to Sthem: VepiableS: : 

We turn, then, to Table 28 which summarizes the cost be ae 
date For New York State medig=l schools and Por the aaeieael | 
sample of schools studied by the Institute of eae The 
figures«for the |OM study have been increased by 10 percent 
to sever inflation of costs between 1972-73 and 1973-74 to 
make the two sets of data comparable, (lt should be noted 


that all figures might pow be tncereased by an additional 
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Table 28 _ | me? ok 


* "1 RDUCATION Q@STS PER MEDICAL STUDENT oe September, 1975 
; . ; STATE OF NEW YORK VS. ADJUSTED INSTITUTE + + SCR gg 
eo ‘ “ sha, OF MEDICINE NATIONAL STATISTICS“ | ; s 
. ; se ‘. 
“SUNY SCHOOL ADIUSTED TOM oa YORK PRIVATE ADJUSTED IOM PRIVATE *# 
PUBLIC SC a. cb ie —Scibol ; 


INSTRUCTION COST, 


a : | 
' $.2,387 to ; : $ 1,760 to 
5,66 4,950 


Faculty Salaries 


Non-Faculty 


Salaries - 1,320 €0 


Other Direct Cost 


Total Direct Cost 


Indirect Cost 


TOTAL TUSTRUCTION 
COST i 

Research fscential | Cd 
to Education 


/ 
Patient Care Esgen- 
tial td Education 


TOTAL EDUCATION 
COST 


Income Offset for 
Research 


Income Offset for 
Patient Care 


TOTAL NET EDUCA- 
; $10,198 to 


14 pt 


* Excludes SUNY- Stony Brook, whose education: programs are in the evetopeanty phase* ae , 
wk Extludes Mt. Sinai, VYhose education programs are in the development phase. ae : , _ f 
‘wee 1972-73 figures ancteased by 10% to account for inflation. j - i 7 . tgs 
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15 gal " tivey care to be app! ied to the '975- 76 year.) 
“One of the. more salient. since! which emerges from 
the data is the difference between sduost ton eoeus of the 


public and indepéndent institutions and net educational 


y~ 4 


- 


expendi tunes of these two groups. The total education wai: 


, 
v 


of the ldepengent fengalen averages about 24 percent more 


ee eee 
than that of the publ ic. ‘Yet, the ret sducatisn#i expenditure 


Ber. student is “about. 8 percent less for the independent insti- 


. tution than for the public institution. The difference is 


attributable to the inability "of the public schools to Héeaver 


rs q 
income to cover reséarch perfornied. 


nn 2 ~ + Both research and patient _ care costs‘are higher for — 


successful then the. Pe in covering 


of $4, 200 for egpeeren and patient care attributabile to » 4 


- 


the independent’ institutions. At the. same: time, the data 


indicate that the independent anne are mel) more . 


ayer shard ef the 
a fe e 


: gt $F we 
costs et thesé activities “through income generated and al located 


e 


to Enem: vs the State inves ney schools: spend an average 


- 


« yet 4, 


education ae M. D. bamce es are only: $E, 900 of these 
costs a aiteceeed income. * The naepbafy Gey tutions spend 


$5, 600 on such activity and ke ay the ) bhp oF these costs 


boa r) 


in $5,100 of allocated mneene! Asse. result, the final net 


‘educational expenditures of the institutions differ by only 


, $1,000 per student. The low income recovery for research of 
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the State iniversity schools sas accounts, in large part, 
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: For the difference between its net educational Sknenditures a8 
Ra el 


-and ice of the public pacer uerone 16 the - OM sample. 

‘In turn, these factors largely account -for. thé fact that 

eo the TOM public institution had slightly. lowe costs than 
‘ \ 


, those in Lien) dependent sample while the SUNY. ccicols have 


7 higher net costs than the independent New York schools. 
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Whatever. the problems may be wieh re 

8 ered ve . 
<i ‘ eo ah oe a ; 
, i, procedures and resulta of these cost ‘aes. the ese Force 


a : 
now, ree audaciously, present’ theft Acne to public 


ea 
ffunding data to assess the inpactypfi"the contributions of: 

) Federal, and State’ lesa all (Taby's 29). 

| is ; i. ne 7 

Costs and Financing of Independent Medical Schools 

A . In 1973-74,, New York State's three programs of * . 

direct institut ional aid for neaicsl education averaged Ce 

$3,550 ai M.D. student’ enrolled in pile independent institutions. 

This aid amounted to 32 percent of the ‘average net educational 


wey - ‘ oe 
expenditures per student of $11,100.- Federal c&pitatiomnaid ° 


oo oe J 7 : | 
(described iff the footnote: to Table 29 ) averaged $1,865, per j 
student or 17 percent of net “educational @xpendi.tures, } Hépce, 


. = 
Federal anaes is only ene more tha nelalt the ‘level 
aaa 2 
of State supp ie. The nase of these ajd programs on each 
& a — 


of the individual institutions differs in accordance “wi th the 
Ievel of osts of the institutions. The Stte aid allso varies 
somewhat on a per capita basis, primarily -becatise*of- the 


; ; ; I ; 
varying amounts of aid coming flrom each of the.three State y, 


> programs. The principle eS ene ee Here is thes’ 
difference’ among institutions in total numbdey off students 


ro. 
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a os Y ae 7 Table 29. , _ , 
: gt ! spendent Medical Schools of New York sthte ee a 
at Aid- “Gost Per Student - and Patios of Public sarade a 
7S hae 2 a ; ’ 
ee | 1973-74 . . 2B 9 BY 
eQ) es (3), (4) 2 6) _, * . f &. 
Educa. * Net, Educ. * - Total” Federal ,Total | re 
. Cost Per. EXpend. Per State. Capitdé- Pub. __Percent Aid of cost M D. 
School Student Student Aid tion Aid 8 of 1 3hof 2 2 4 cache 3 4 of 27 5 5 of 2 ‘Enroll. 
1 $11,100 2 $9,350 - $3,959 $1,965. $5,520 31 * 37 17 20: 57 425 © 
e 237000 12,500. ° 3,270 1,865. ‘oes 14 26 + 88 LS 41 577 
3 “16,300 12,200" 3,350 1,865 5,215 2127S 43\ 415 
4° N/A, OMA, 3,717 1,865 5,582 -"~ 7 - . - a ee 
5 > 12,200 8,700, 4,042, «1,865 = 5,907 33 + 46 15 21 68. 647° 
+ . 3 a eee i er 
6a 14,500 .11,000 . 3,124 1,865 4,989 “227 28° ok re - 668- 
7 19,600 12,400. |, 3,526 1,865 $4,391 18 28 9° 15 387 
8 ~ 16,500 11,700 4,082 2,090 6,172 25 8. «is 18 ESN 579 
‘ . y ’ : . . e° « - fa wn 
vonage ‘$16,200 $11,100 $3,550 $1,865 , $5,415 22 >...532 1: 12. -17 " 49 528 
é x a s : “ ot : “ . 
1 ‘ ” “ : § 
; , é 7 ‘ : 
total, State Rid includes capitation under Section 6402, enrolment expansion! contracts, . 903 
.and allocated Bundy Aid for M.D. degrees - expressed here per student. a oad . : sal 
FedeYal capitation is $2,500 for each. sequent Vacant, $4,000 for each graduating student, ee 
funded at 64.9% of these authorizations - averaging $1,865 per student. ‘ - 
Averages exclude one déveloping institution. rn \ ‘ ‘ 
Costs are for 1973-74, State and Federal Aid are based on formulae prevailing in, 1974-75... - } 
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enrolled and the ‘amount and Baeeene of enrollment growth 


in pecent yearsi(see again Tabi 24). 
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The dehool s varied also in their 4ncome per capita —/ 
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tage ey 


Se fFrom all’ Federal institutional aid pear ain’ While Table » 
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shows only the “amounts received under th general capitation 
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:. aid program, Table 26 earlier presented the amount tgs per 


c ‘ 


student from all Federal sources appl icable to the education 


of M.D, students. The latter Figure came to an average of 


$2,600 per student for all institutions in’ 1973-74; the i 


difference in the two. figures is primarily attributable to 


the fact that one institution received a isi clyrnrechle 


, Financial distr ess grant and two others bene cf Fete, from 


supplemental grants for special projects atv age enrol Lient 


F \ : as : : . 
increases, NY 


* awk . . 
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In total, we find that basic Federal “and State aid 


programs providell about $5,400 per stuldine or, almost 50 
percent of net educational een tne Final ly, it should 


be mentioned that both the State and Federal aid programs 
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‘cand formulac remained the same through (the: 974-95. 
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years’ The State formulae and Fudding. Love Vs wi | ie ab 50 
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remain cong tant through L97 TOs toe, be ae 70 sale ait Hat bon 
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appropriiati ions wil | acces ie, figacing of tlyts progean 


f Pain 64° por cent. AT pe id C “ond, Pl ‘au fhor ized=fovels for ‘ 


1975-706: Deane for ree in State’ Pormuabace and 
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ara Pinpsst. “5 percent (Table 30). Fi rst: -your ¢ I. ASSES, an eo 


these tase itubeons frase been Pnereaaned - n ‘sd ne by 56 es 
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prospects for Federal funding wild be ‘ecusipd ie the final 


chapter. gag 4, 


t 


‘What has been 


ffect of Federal and State ¥ 


: yam = . . . . . . . : 4 
Fiance nadoy tee ts stimulating expansion of, medical schgol 


enrollments? The basic intent.and suKpou’ of the earlier, 


financial. SuRpory: programs of b a *the ‘Federal and State 
Cer ra 


: bs . . a ‘ . . te * 
governments were to bring about increases in enrollment of 


he ahs cue, _ a ry 
M.D, ae ee aes sual State contracts 
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ras ego i ‘ 
total number of students enrolled in each school While not 
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‘predicated upon increased enrollments, the capitation aid 
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programs and “the Bundy atid (hi degrees conferred both produce 


more funds as institutions grow pn tokal enrollment. 
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The independent ‘modteal wchoo ls jor the State have 


» 


increased enrollments since t he wet 960" Pe Eas ostudents 
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‘ Thee r hres COonpare vel Favorably with incepeases in med cal 


a a ls 
‘choo enrollment nationwide cover the) same period and even: 
- Op ebte ; 


pos a ees “or ao 3 : a ee a abet : 
“wig “Rayo ab y if one notes that: a significant portion of the 
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Enrollment in M.D... Programs 
New York State Independent Medical Schools 
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Av. Class. lst Yr. 


Average Increase 

Total Total 1961/5-74 ~ Ist yr. Class Increase 

‘School 1961465 1974 No. %, 1961-65 1974 No. .% 
1 +. 244 425 181 74 61 log 48°79 
2 461 577. 116 ~~ 25 a 118 148 | 30 25 

3 335 415 go’ 24 va 103 of 23 

4 -0- 281 281 05 ‘lg. al ‘ 

5 501 647° 146 #29 127 174 47—~—*sO327 

6 499 668, 16934 126 171 45 36 

7 273 387 = «114 42 "4 ‘70. 97 27 39 

! fo —. : de 

Totals 2,677 © 3,979. 1,302 +49 eae s 17060 Se 56 
3,698 1,021 38 | — 979 298 44 
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*Adjuated totals exclude one developing institution, not operating 1961-65.. 
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‘-enrollments tn pr--portions ransiys From: 24 Pere ae to 
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issees, have increased From 23 seeeeut £6 86 pegient. It 


is -quite apparent that ehe Peder a and State Finaddial aid, 
i os | . 


yrograms have been achieving -their shieetived, The growth 


‘n total: enrol Iments . and, more ainenene lye) n see as and 


a Cary we . "2 te 
raduating classes, is. éher cal B nes af Four, new nonce 


chools of the ovfirase size that eiileted im the wids1060%s 


‘three schools »F the average’ size existing today. The 
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py question is: Will Federal and State funds be forthcoming: 


in sufficient amounts to provide permanent.support for these 
. t cr , _ » 
‘expanded enroflments and such support for enrollment expansion 
, . ‘ | ce ae: 
a hs “if Le #4 - : 
which may be called’ for; in thé Future or will some independertt |. 
, schools be Forced to contract in enrollments and programs 
ve : : 
or clése down? ff i ¥ 
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Table 31 repeats some data which have already been, 
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presented in previous tablesbut includes other data to 
a 
depict contributions of the various fund sources to cover age? 
; ee , . 7 , 
of Cxpendituncs >for the cducation of M.D. students. The 
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“inancing of higher education im general, not excepting 


mee ical schools, comes om 2 Our pr neipal sokrees: 
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a) governments, (2) private S phi hinthropy, (3) students, 


fet 


and (4) internal iat Chionad “aoalees: 2 Historical ly, his 


i. ne Le 
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z= - 7 1 
“eit : ; . 7 ” 
&) f - — ge g 
r — : ro : j ri , 2 : 
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et * . > 
rf : : 
x Pa Table om : : : oo 
. 8% “ é . 
Steer SAhoisg i Scere Me dis a] Sehoo ky 
whe oO feats orl Geaktids 2? fyads 4 : - 
A ds ae e. 
ce aa et “niolbed “” 


se oS . a on ' ps 
- Net sr 2 : 
§ Edug, State Federal - apuaedh ‘Instit. 


2 i Race: “pace wl Aid 2 aia 2 “ Tuition jonas ee 


Vege ‘ ton | F ot 8 ae Ss . “Oh. 

| s 9,350 $3,455 $1,865 $2, 750% i $1,280. 
12,500, ° 3,270. | 1,865. 3, 180: "> A 4185: 
12,200 °3,350 6 1,865° “2,680. - 4,303) 

NLA. 717 1,865, 3,000 - NA. 

+ -§,700 4,042. ~ 1,865 3,180 (387) 

~ 7g 711,000 9 3,124. = 1,865 2,570 ' 3,441 


“to Se ae 
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> 
2 


: ‘ 12,400 °. 3,526-,, 1,865 - 2,925 45084 
| i TE 700°" #082: +" 22,090 . 3,000 2,528 
Avepage’! $11,100 + $3, 550 $1, 865° $2,900. $2,780 ~ 
bt oe ‘Table -320 ar ar 
"Percentage C Diskeibution of ‘Funds ae in Table 31 
ea “100° 37,. 5 20. ; D9. pede 
ars) 100 26° °° 15 6 25 34 
3 100: 28: % * (15: a) ae 35 
4 100. .. a ee - 
5° 100 #46 21. « 37, ss (Y 
6 100 28 AT 4 -24-* .. ok 
7 100 28 15 - 2 4 ae 
*.8 ©1005 35° — 18 “25 > Be: 
. _. Average 100° 32 0~«C 17 —. 26 25 
\ 
-See footnotes on, following page. : 
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gram” pnly.. eo 4 ‘ Pa 
<2 
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sources from Net Educational .Expenditures. These funds 
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nes been the pacrerms There are Ene who hold that al] higher 
eduexeen should be fully paid for by taxpayers through 

; X . 
governments; others hold that students themselves Sek bee . 


families should pay the full cost of education. The Task . 


Force bypesses that controversy over what should be by turning 


to what ie and, at a later point, to what feasibly might be = 
; 3 . ts : es 
Using net educational expenditures of the institutions 


% . od , 
as the costs which must be covered, we have previously- noted, 
that State and Federal aid provide, omthe average, 32 and % 


\7 percent, respectively, of fhe average cost of educating a 
student in an independent medical, school of New York State. 
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In 1973-74 the colleges a ile an average tuition rgte Se 


$2,900, comprising ‘26 alae of costs” ‘(Tables 31 4nd 32). 


For the ~ purpose at ‘hand, we iave apt) detvibubed to 


ingtitutional: Punde the balance oF costs. ‘td be covered, a os 


averaging $2, 780 or 25. percent of these’ costs. “the institutional 


fondesioatd’ include , expen tdabie i ee receiveds. endowment ot eee 
_ ie ‘ i ‘. am «? 
_ income and. other inapme asspeiated with ediyc an i oR | operations. 
: eran ‘ 


Obviously, there are considenable differences: among Lapel wens 
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. a 4 . . 
in. endowment and other income sources and, chanerorc,, tn erg 
of 


ability 'to Fund educational operations, sat the level | 


, . Be ue £ ae ‘i ay oY 
expendi tires. they incur and, perhaps, eonsiden’ desirable |. ees 

. NAN F ‘ a a pide 
and doe nepe ake for ie “quality of ‘their’ programs. One Pugs pag, Sit 


“low-cost” institution iss apparently totally supported by 
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public Funds ard student tuition payments. Four of the. 
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‘colleges tap institutional funds for an average of one-third 


of total edu€atidnal operat ing costs. The absolute level of 
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tuition charges does not differ. greatly among institutions 


_and these rates have tended to converge in recent years. If 


"vag. independent institutigns. | Hénce, the State UniVersity 


a : \ a8 - , 
medic~! schools are to be consideréd. national resources 


a J ne ugh aa. digeS oa a 
opgrating for. the long-run benefit of all cittizens, it would 
; ‘ ' 
seem that’ the Federal share of 17 percent of operating costs 
is’ rclatively low. : vs 7 ” 
6 eo 
. : oy _ " ¢ _ ‘ ‘ 
Costs and Financing of Public Medical Schools of 
New ‘York State ‘ a : 
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As should be expected, the four medical schools 
dperated by the State University of New York are dominantly - 
; =e : "i : 10) . 


funded, fin’ their edugation of students pursuing the M.D. 
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degree, by State appropriations. In its Funding program, 


‘the Federal government makes no distinction between public 
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medical schools recive Federal atid under the same Formulae 
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- as apply ‘to the jndependent institutions. The three Fully 


$l million: in Federal scholarship and’ 


Operational’ publie colleges, received 323 million in 
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grants and a total of $3.4 millbion’in all institutional aid 
‘ a a ‘ p 


in their 1973-74 academic year (TaBE33). An additional: 


we 
i . ‘ a SS 
foan Funds accrued to 


these institutions For disposition to, qualifying students. 
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capitation: 


a ( = @ . 7 ; 
a, 3s ser oy . - 
; ' TABLE 33 ; a ; 
Federal Aid to Medical Schools 
° Of the State University of.New -Yorkl 
; 19.73 FFY : r 
: rae m ($ Thousand) ; _ ” 
‘ = a - i a: 
-_._Jmstitutional Aid _. * Student Aid  # 
a Formula Special = :-. Scholar- VW) 
Schoo Grants. Projects Total » ships _ Loans’ Total. - 
. aoe - . ; NX ae “e ; mt ; r : 7 
, ye. S1507 « . Sars" $1,507. $413. $372 $ 485 
2. 859° | 108 &3 967. * 63° ° 208 271 0°~Cisti‘ 
5 922 | 922 67" 221: 288 


“gotals $3,288 g108 $3,396 = $243 $801 $1,044 
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Exc Ludg one developing. institution. Additional funds were: 


-awarde ade ter Jung, 30;°1973 but {data are not available from 
. the HEW aaa ielprovided hese data. a 
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: bs Tie cumulative pea) aid peynientss, to the State 
4 ’ .. 
insti tut ions are suumannzes in Table 34, showing mil ng Laon 
y, oF institutional aid and $6. 3 million of studen® aid going” 
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to the institutions between’ ‘1965 and 1973: 
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More pertinent and oh eoairensnaib les r'gain, are thd, 
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figures expressed ona per. studen ‘basis ang related, to = . 
re education costs. Pedepat capiigeio aid: of “$r, $65 Jui 


te ar; 
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-student ounted to ‘5 percent Ff the average net een 


Gres of the public colleges, a ratio slightly lower 
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Expen 
than that for “the independent inst ieatious and attributable 
to the higher net edugat ional expendi tures for the public 

pee leges: determined by the cost Studies (Table. 35). y | Xe, 


ee ee It -is “well knownr that ce a the public institutions 


is, lower Por all programs than in independent colleges and | 
unfvergitics. The SUNY tuition rate of $1, 600 for mUIen eS 
“in professional schools, inelgdind eedked, schools, was just 


over. 50 percent of the “charaes levied _ by the independent 
r Z 


institditions in 1973- 74 (eh ‘public tuition is now. Tess than* 


50 “percent: oF +86 averaee idepeudens school uivicn for 


16 1975-76). Tuition income provided about 14 ae ‘of net 


» costs. We achpow! edge that tuition receipts ie ‘the State 


University sare: credited to ae income funds and only-a 


Eoneroe a? Funds is applied Ho, earrent. open rations idk 
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E nhisica Focitlities. 
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TABLE “of 
Federal Aid to Medical Shools 3, 
Of the State University- of New York 
: 1965-1973 FFY's ~*~ y/ 
(S$ Thousard} 2 
: 7 < . ¢ nae ? 
Institutional Aid2 Student Aid, ea eee 
Formula Special . Scholar- . be 
School Grants, Projects ~ Total ‘ships. “Loans . Tota? 


a 


a 


“1 $ 5,284 $13 $5,297 8° 776° $1,847 ~.$2,623 
“2 24,882 291, 3,173 “893. «1,226... 1619 
ig. : g Sie eee a 
Se ODT - 3,097 428 Les ° 25011" 
“Totals; “§h1,263 . $304: $11, 367: * $l, 597. $4,656 * $6,253 
ea gh a ee ee a ; toe 
ay ee , eg: aces i a : 2 a. . : 


ro . e . 
“tution. 
MAR eee ce ap 
bees notes to,TablegZs “ie® spublic in Jcitutions xecéived no 
construction grants cae ie ss eats aus! * 
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5 a oe TABLE 3 
ae ‘State Uniwersity. GE New York a 
Nee ae ‘ ' “Medical Schools. nr 


ot t+ Costs ‘and=Sources of Funds‘ ~ . 
A ae _ Per M.D, Student, ovine: 
ee -1973-74- 


8 Educ 4 © Net Educ State | | Federal .Student.— M.D. 
School Cost= =: Expend.* Appr op.2 : id” Tuition Enroll. 


ze a? $13, 550. $12, 100 "$ 8,635 ‘$1; #565 $1,600 861 Pa 
sy b 6 a 2 A . 


ge 114, 750° 14,200 ieee , 865 1,600 | | ise 


“3s, 10,800 10,200 6,735. 13865 _ 1,600" a 
obese ae ts 


? Average $13,856, $12,150°  § 8,685 $1,865 $1,600” 


é rhe ae. Percentage Distribution «.4 ; 
ro as ss ee : ns ‘ ee : 
debby oe ie 3 100" 
a ee ae a ae 
: ‘2 cee 100 4 
s a ae 
3 = . ‘100 ‘ a - ri 
e | Average © EO TOO se ° 
. Costs. per studies conducted: See totes to Table,:2f.. 
2 tate appropriation,is dertved by subtraoting other fund Pia. 
sources from Net Educational Expegditures. The public 
pus tt cueson= do have other sources :of . funds --endowment - 
income> gift&, etc., but these have tot been-cl arly iden-. 
tified so as to pegmit allocation to.M.D. education. More- \ 
over, the State apptopriation per student shown here does 
not differ eG Ly from that which wag allocated: 
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This’accounting and dllocation procedure has no bearing. on 
a. . ry art y 
a ‘the analysis at hand which seelss to, determine the relative 
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contribution of various payers to the casts of medical 


a ‘ . . 
8 ‘ a z JS 
: . ’ ¢ en 


\ 


ae \ Tle. other anstitytfonal “Funds ,may be avaiFable and # 

: eS ‘ a - : P ; a < ; nee oo 
é applicable“to the educa sonal budget ‘df the public medicat 
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‘ ¢ ® ‘ . . 
schools, ‘the Task Force was not able to isolate these Funds 
‘ : "4 . e _ > = _ - ; : : . : ‘ 2 o 
and determine their relative: contribution. We have, therefore, 
attributed the balance of fuhhds nezded to cofer educational 
expenditures to State appropriations. The Figures shown for 
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these appropriations will not reconcile with those appeatyiyptyye 

; a) : ‘ ie r 
in.the official budgetary documents. However, we have found’ 
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ko markedly*as to distort the total 
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ate appropriations apparently cover 
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some 70 percent of th: 
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picture. In cffect, St 
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The ‘Task Force wishes to emphasize again. that all of 


the Foregoing data and discussion on costs and Financing apply 


Fis. to the activities and commitments of the medical schools 
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in the education of students pursuing. the M.D. degree. - The 
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“medical schools and the much larger health? scrences: centers 
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wrth which some are-associated have total operating budgets 
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,? which Far exceed and are often multiples of the” budget: or 
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~ expenditures for undergraduate medical educatton. For several 
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of the institutions, the’medical research expenditures far: 7 
) eo for ondereraduate edie! ediceeion ns “The? 
oy DM : ; i og es 3 e eae fo: 
a aye t ee iene are involved if the “advanced” edudad Nand , = 
. et re, } “yb sie 
“training of interns andl, resident dy of nurses. ahd: altied™ oe 
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health professionals and oe practitioners enrgl led ‘in: continuing 
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education ae oprahs. 5 White the primaryye , yycharge” to, Hohe Task» 
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Pores and, eohsequently, its. inimediate concern is, is hge of 
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bas ee for Finang ial sips oe theic comini tments. — 
ss leceded 4 is dori ant ly Yunded by external eReneeney ie ed 
é co. ; 1 , . 
agencies of. thas Federal Jovernment. But re earch is also ° , 
iB, ar f. 
Ay edseptial to ‘the natneenanse of pidFessi onal) capaci ty, and | o7 
: integral or the teach ing of. weaiea hebudénts,: Similarly, the — 
; Mgosts. of patient. care ara dominantly covered by hospital 
- charges to patients and professional fees, ee evened in 
: ary in Urge Paley by third-party Savers “But, on : - 
; “patient care is ieeeaee We the teaching of students, “4 a 
= oe Me Rompe ey of the operations of. ‘the fede! ee 
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firmly by reviewing some 1 Stat ements submitted by their’? 
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The college lists twelve different educat\onal 

programs being operated at the present time. Beyond | 
‘ the 400 plus students in the M.D. program, the 
instétution: provides education and training for 
interns, residents and fellows, physical therapists," 
physician’ s assistants, primary caré ‘fiurse practitioners, 
nursing education, medical and x- “rays technology, 
inhalation therapists and a spacial ty in pursing + .+: 
-ane'sthesia. The college also has 44 FTE pre -doctoral, . 
Gt aduate. students in basic sciences. 
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tin r induced to expand e enroll-~ 
SALE Eopne ues to = understaffed today. 

The | present: “fully gt ime faculty consists of 64 in 
basic sciences pai 157 in clinical science. There 
--are also some volunteer clinical faculty. ‘The 
college ‘needs an additional 35 faculty members to. 

- handle the 1,450 students registered in regular 
ms programs. " ee ~ 
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The physical’ plant of: the eal lexe is now, eis att, he 
‘what it was several years ago and plant.onerating He 
costs have incregsed substantpa. $oyey 


ef The hostel rejmburses. tHe od lege for the: ” 
oe ee administration of. ‘the. €binical. services7in. hdspital +. 
“>. departments by full-time faculty members and- for: 
“certain laboratory work and other services. reridered, 
“The college realizes |4. percent /of its income from 
“this Sdgpce., /Restnivtions imposed upon hospital 
reimbursable an ey by. State: and: Federal Begulatory 


* “agencies “tay: into this income. sources. | on 
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The: health Ri ances: )ibeany “of the college is: igo a 
%exceltent but it lae ks audi-o- visual equipment and nee 
soft wares for the self-learning center which was 
Planhed. and ‘sould be established. Funds For such —_. 
uses” woul decease the deficitesgf faculty’ members. 
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Any! riot ion, Ehae ie schools could “gradual4 y 
de sve lop the means, For inte epnal ly absorbing the costs 
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Sldns gre’ Pande erwdy to: ‘seek as betire via. “of. , be ‘ 
new Pare Faculty 2 No thew programs. will be. stated Z wot 
“OP OWL NG, operating defirc its oe ae requiring: 2 
invasion of a capital. ws sg 
te Le Mee 
Fifty- five percent of the school’s students : 
are rece ivings scholarship geants averaging $1,800 
oper year. ‘ aie oe oe 
Foundations properly see themselves as inno-. 7 
vators, trend setters:and providers of venture . a 
Capital; none of “them is interested in supporting 
the continuing Josts, of operating proven programs. | ; 


The school is engaged. in a farge number of ens 
programs for minority students, health services ~ 7 
being provided in depyessed and disadvantaged 
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a The school “indicates. that it wikl need an 
‘awerages of $5,000 per student from Federal and 
State ssources for the years through 1978 and more 


than) s, VOO per student. From these public sources 
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financial aid totaling $1,5 million. The average 


grant per student was $3,800. Loans make up: 72- an 


percent of these funds and three- -quarters. of the 


oe loan money comes from the New York State system. | Ok 


The total’ numberof full ae part- time 


faculty has been significantly reduced over. the gs. i gf 
last four yearg due to ret ireme t and attrition...’ 


There: is also™.a, moratorium | on-‘Whe replacement 

of faculty except © in es ee cases where program 
2" -objectives would rot be met. It_is unkiky 
aw spear can be continued much longer. 


geet nee 


twith ret tdéney programs, the een te denies we 
. , are becoming more difficult to support. 
Wet tls Hs bein we ges - ais we 


Obviously, much remains to be done in SPPPSUSING:, 
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ane needs of ane the -resqurees available to medical schools. 


“Unit cost data on “undercrsduate medical” education are one 


““eekement in such’ apprarsaly Many other ele a stewed be 


. a Be 

-brought in if: policy-makers are to develop principles and 
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judgements as to an¥appropriate sharing of all costs... For 
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the present,” the Task Force; must confine itself, primarily, 
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again consistent with. its charge, to suggesting principles 


_and device’ For funding undergraduate medical education. 
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This facie Force report has ‘earlier acknowl edged’ bhiak: : 


the financing Py, hers edagat ion, including medical. ‘education 


. 8 Pa 


has been, historically, a ‘shared ‘responsibil ity:” the costs ene 
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shared by governments, phi tanthropi sts, students apd inating 
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of medical education and medical Breet for \the simple 


,~ reason that the argument; | apply as wei to virtually all edu- 
i 
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cational seb iwl ty ene pigiroxsional and voca ional practice: f 


farmers, awvers. sanitation ee ee ene etc. ‘Medical, 


sdjeatien, and serhans all hraher educatioh, needs a ‘coordinated 


and cooperative framework and Syeten, For jits support. The 

neo devel pment and implementation of suctra een réquiftes corip lete 
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The financing of medical eAsCSe Ton must be placed anon 


a gound basts: with arovisions for long -term implementation of | 7 
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fat mile and" shares of responsibil ity. Qnty Heb: acy a basis 
‘can’ schools ‘plan constructively and*with confidence to achieve 


the goals expected by the, public and.by Federal and State 
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” governments. Uncertainty over the form, level and continuity 
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bad publ ic tundifoste espedial ly, datiaging to the fiscal planning 


y-and stabi Lity of: the, ingti tutions.” 
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ay z The students ‘and ‘their Families: should Re be enabled to 


. plan, ‘their budgets over the rod term se the sduestionatk 
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Accepting, then: ithe principle of Beer cespon tprktey 


which has ‘evolved over the years, the Task Force suggests that 
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» thegparticipants, in ‘the Financing of medigal education should 
= oe rosea) government, (2) the State Severnians,: et 
) (3) philanthropists and th® institutions themselves and mia é 


(4) BeNOR ES The problem, as always, is that of determining 
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the “‘pelative hanes: sf ast to be borne by these participants, 


Pe decision cannot be made by | an Sc onomle calculus but must 
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be mage by the cone lnaEna: consensus of public and: private 
policy makers. The Task Force suggests that the Following . 
principles should app ly to ee eee ee : ee 
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Federal Government Suppport 
| - Since acceptance of the garm theory, health has been , 
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a primary area of national and world-wide, severnincaeal concern, 
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wedi schools are, jedsed a national and world Soenanee: and 


. medical education and. research. are crucial to the long-term 
_welfare of society. The Federal government, must commit itself 
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toa substantial and Le ot medical schools. 


The primary purpose of Federal aid should be we provide 
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.a Soligd’ Financial Foundation for existing medical education 
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‘institutions. — 


A secondary purpose of public institutional aid, ‘shared 
by Federal and State governments, should be to influence the total 


numbers of me aves school graduete>: 


tow gf! eee 


_ aK hed purpose of such. aid should be to improve. the . 
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ultimate geoaraphic and po erah ey distribution of: graduates, but 
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legislative devices eee achiove: ‘this ahieeeiee? should ‘hot be fae 


part of general. Foundat ional or operating support. Other 


incentive deviges « can Be Smpilayed for ‘this purpose By both 
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Federal and State governments. “The” carrot” Nof Funding, moreover, 


in size, shape aaa Flavor, should be Commiensur ace with and sy 
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= appropr iatex:to ig le oF “directional Jeviucest Py 


The Federal goveranene should continue +6 Share wit 
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“the ‘hates major responsibil ity for Fugding construction of 
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Facilitiés required for’ ‘expansion of enrpl tment in existing 


schools. and for new school s deemed necessary for ‘further growth 


of the - number of physiciansy , 
: , : * Federal: ee for openating purposes’ should continue” 
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“to be provided on a capitation Beets: including savin for 
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differing Firancial’ i various schools which 
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ee ar ri8e from the! size and dives it yrof eee various educational 
7 programs. The Federal Financial “faucet. cide bohtuened on and 
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. off. IF cs Federal government Pinceces. for atime, the! “f. 


iaaience new “and worthwhi le secaraue cick as -those for 
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physician’s assistants, it must not” endanger these programs 


x ii! Boe’ J 7 (tie Scie ‘. 
by cancellingsthe funding and expecting other. participants, |; _ 
states, institutions and epudents, to pies up_ the full burden, 


The Federal sgovernment has long” Ponsanteed its: responsi- 
wut eka o ae, 
On, bility on medical research and it must. continue tornieet: that’ 
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eotecsoeietiay “The strength and viability ‘of thie. i eaoall schools 
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depend heavily Weor such Federal Support’ and helps tele of the * 


nation and the world are its ultimate eenerie aie » * 
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New York; State Cae other, oe should continue to 


q 8 phovide. unrestricted Nunds for: the Baste guppore’ “of medical edu- 
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“” cation-as ‘supplements ‘to Federal Rispote? We have noted that 
New York State, through three ordaranisy now provides: financial 
aid to medias schools amount ing to almost one-third of 'thein’ “) 

. caneabional: operating ‘expenditures. The three existing programs % 
might be rationalized ‘into al'single’ program of capitation aid. 


We have noted that Federal capitation aid is only. slightly more 


‘than one-half the level of State aid. ane Federal share. should® 
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2S uneheeset set the State share aaincained: by, appropriate 
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‘ State capitation aid should also be extended to 
7) Gas ae , 

ejmhedical sghools and other. institutions providing high. eos 
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_ special educational programs for physician extenders, requiring 
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Ee enan ie elias education. “3 
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As with ‘Federal support, State sinpene.| is | justified and 


‘needed in onder to iy. a oe an adequate number of) physicians 


ito provide medical. wperyices. to ‘theipeos le of the State and 
(2) té erent additional: ‘interns and residents to the State. wad, 


The evidence. ; hg. clear ‘that the locale in which Bhysicians take 
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their postgraduate , training ts an important ‘determinant off, - their Y 


mo ee and ipeaeties, Z 
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~ Philanthropy and (aso onal Sources of, Funds Ye 
Wes.recogni ze that there ‘¥s great diversity among ag & 
, ete Mary fete ‘ — cs 
“i ~ medical schools in the amount of mternal institutional Funds 
a — For. the sugport their: educational and other Ee, 
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7) ‘programs and in’ ‘their. success in Aiipactiosg tal eokeeaote 
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. contributions. History, age; eerforwance and prestigé obviously | 
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Such-Funds us continue to allocate.them, in siignifi'éant 
proportions, to the ee ae: aeaiea edu cstien: 
ie” : At the: saine ‘time, mises aaa other Funding oie not 
_ pe adjusted: n: Hine with differences in Pe eee resources. 
“nition diversity inspiigrams end methods age — ‘tant. oe 
kt is dl'sd essential that those institutions’ with ange “ 
ae. endowment bases oer rere eaeoucced i aliteeste.x 
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institutional income and gifts:to the maintenance. and 
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, | | Strengthening of quality, to*new programs and to new and 
“promising research endeavors. +... - a ; \ ¥ay, 
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1” The Student Contribution 


ue a » The Fourth Bertigipant: in the support, ever ety ae 
, Of we A fo, 
7 “ane student, and tle Task! Force believes that. the student.’ 


shania pay a “fair” part of the. cost: se his médical’ education. 
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Education in-general saaoniaher education, in particulan,. > 
“provides “bgng-tenm benefits to .reciptents’ in terms, of both’ 
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more satisfactory Ors! Nara tves and -higher tincomes. “The 
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et do not solve! the. problem of Financing medical cayegtion: 
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“t professional athletes. also héceive high incomes. The,,graduated. 
. = * ‘ at 


=~ Federal and State income tax systems reduce the net.‘differentials 


¥ ee “between: ‘their 
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arnings and those of others. There are other 
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hese issues than to levy excessive charges 
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ways” to Gdidess! 
.on theultimate plractitioner dursng the years ‘in which he is, 
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studying os nm profession,: k 


7. At the resent time, the. student attending an’ independent. 
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ne at school: pays tuition amounting to one-quarter. togpne-third: 


vas-of “the cost of his [edudirtiton® © The: gtiident in the public.” 
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fuse ueien ‘how pays considerably’ less than. this proportion, | Be 
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“The Task Fords suggests that, as adjustments. are made in ‘tuition 


rebesy over the yesh: the ‘total: charge ‘to th "student not 
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exceed one- ~thind, ‘of the cost. ar his etic ian. in tase adenk 
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schools and perhaps an equal\or a slightly lesser amount may 
- be,"appropriate -in the public/institutjons. _ - 7 
cr LF students are to be expected to pay *an’ increased. 
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share of. the. gost of. Sheirunédicak eduction, additi ona! funds ~ 
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tye Ne must be SVGNEOD be to them through publicly funded, SenGilarehipe i 
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and loans. Such: funds are Especially important TE opportunity. 


<= For Ya accede to medi cal Sducat ign’ ‘are to ‘be made, ‘yo abee 


poe “to. orl studdat’s*peqar ‘ss. Of socioeconomic status. A perusal 
of the records in. medical, school “student Finunei al ai¢ offices, 
wilt. show that ‘more than one- “Hes fhe | students: need aid. ? 
7 4 “Mdneaven, ae national commitment: ane. thrust: to open thé doors 
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° fallen: far short of the needs: of daily ah of authorized 


medical erudenusy 
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of all higher! and. professional educational institutions to. 


minorities and "disadvantaged" students inendates expansion oF 
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publ ig by. Funded. student, aid Prcorn ae . : 


on - ee 5 
“The | Foregding” discussion of ee Ras cdvered.; 


oniyyfthe « direct Support of institutions tS ecu Mhi le Ad, Ss 
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acknowledged ‘that the student shoutd - pay a significant oe of 


‘ t. 
the cost of his higher eAuesei on: ere also recognized ‘that 


vat jeauality, of i ear ae nandates comptnsatory funding 


based. upon ability ee pay. 
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The Federal ad State ‘govgeaments have, for some 


» Sle. participated 4x the PPheacaall support" of college and: 


university: students including medical students. The Federal 
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funding of authorized scholarship and loan programs for 
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-, medical students has,-as in the case. of otler Federal programs,’ 
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appropriations, The amounts of fun¥S+made. available .to oY f 
“sgudents for both scholarships. and loans have meant. that the 
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ts grant is quice> smal in-relation to.-tuition tharges,. or 


, and. the, total number of ‘students. sho ual ffys and receive grants “7 
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is a ‘smal | percentage | of the number applyins for aid. 2 ee, 
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: New York provides, ene, sources: of State funds to 
ty, tered : 
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grants, (2) Regents’ speholarships: ane, & gue al leans 
ste : : we Fons . a‘ e 


with ~ interest subsidies. The efogics Incentive grant levels. 
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have. not been Weneased eas ny ae oe at a, 
Somat muagat ee the maximum available only to the very: 

| lowest income students, “In. fact, a student must be well Belen 
_ the poverty Jevel to qualftfy forsdeh a grant. — . 3 : 


The Regents’ ee for medicine and dentistry 
¢ e hee Z 
number 100 per yéary mye tat, at any gi-ven time, 


only ‘400 students can Be olding such scholarships throughout 
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one the Sta ~ Wi h ore than’ 6,000 students’ now enrolled in: se" 
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\ . . se hie s , 


gid ie progrifms? leading to‘ the’ First professional.:\dégrees: in’ ‘these ~ 


: professions, the ‘total finbae of scholarships’ an: cover less’. 
= than yy percent of ‘the eeueente:, The scholarships are: seated’ 


to income with a max imum grant of ' $1, N00 per year for up a 
< . 
four yeaks” ok study. Thirty percent of ‘these: scholarships, are’ 
% | “t a 
now reserved for students of” low. i income sine agpe; upon :com=". ie 
pete ee wis = . 


‘pletion of hated ton to.serve, in sareas’ of phySiciah -! 
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shortage. These scholar hips prov ide a maximum of $4,000°° © 
per year for,fo¥n-years, 7 9" (7° ~ me oy 
Medical student s may also secliré*loan§ quaratiteed: 


apitiisubs4 di zed by. the Higher Education Rocit anes Corporation 


nse he Higher rs Services Romper tien) up to a 
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 gaxtmun of $2,500 per year~ to a total of $10, 000. However, 
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Finally, as last words on-the principl’es which we: 
believe should underly the Financing ey medica! education, we 


. . SUagest that’ “public ‘subsidies be provitied for partial support 
ge ‘graduate’ ‘nedical- Mucation, iver, internship, os residency, 


trating, especiakly, i in tose Fields, leading to primary mediéal ie 


why et 


ae ’ gare and, | ‘more particularly, For unique. ‘programs z= Historically, 


and ‘today, m dial. schools , and teaching hosditals cover. ‘the 


‘costs of: gr sae educat ion but the, costs are a substantial! 
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burden to’ Both, “and, — he Roget Men. aie a source of dispute 
a kp Reb hinds siaty payers. ~The letter? in ee iaied Seatees oe 


the sreerieRy pf chavsing these costs-“and the issue remains. 
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We cannot recommend the appro; riate roles of the. 
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‘ Fedeial and ‘State governments in ane subsidisation. ‘fowever, 
lil both the nation. nada geatewnave. | . 
; sam in erp of long-run / 
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‘public or “societal benefits. Geographical’ aud seeialaae 
© distribution of’ Liyeltians Has een deneiricd age 2 
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‘that the nation’s interest i& beget, sérved, if, the Fedéral 
; . | . pt ae 


~government..al:locates funds for the creation and maintenance of 
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- approved residency programs “in .certain specialty”fields and 


in geographic areas where the general public needs are most 
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apparent and teast well supported. # 
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In New York State, the 57a Legislature ‘appropriated ‘= 


. $2. 0 mliton for the ‘support of: “ub. to. 200 Famity smedi cine 
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i as residdncies. The. 1975 Legislature continued thes suppart. ee 
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and the Governor’ for the initiation of fhie-faportent support 
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oe ie "The. greatest direct benefit provided to 
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schools may be derived from training’ programs 
for interns and pesidents (house staff). 
. . Becausé hospitals affiliated with medical ® 
a ‘schools are more successful and attract the 
“ interns. and residents, the valuable services : 
of house staff are more available within | Sage 
states where medid@at school graduate clinical 
programs are large. Furthermore, the avhil- 
ability of superior M.D. bonis as. tierra ttetths 
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SUMIAAR 7 CONCLUS TONS AND: SECOMMENDAT IONS | 
nN NDE Neptoat ee 
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The Task Force has ident itic od the ma Jon problems 


. 


attendant to the number and geographic and specialty, distri- 


bution of ‘phys sicians, the penacions and noes of nedieal’ 


‘ oe 
schools, the, role: 


expansion oF i cmane té: produce, “Bore physictans” 


y 


nurse clinicjans and allied health personel, and the needs 
_ + ; . 
of medical students. Surprisingly, perhaps, not all of the 
; ie us ae 
/rgcommendat ton- r-quired or implied the need. for more public, 


we other funds, for their tmplementatton--but most did! 


: €2 
e . ° 
or . 
Summary and Conclustons a 3g 
a os 
ra ; soe ; tees ee 
S In the immediately:.foregoing chapters, we have de 
ek . P 
. the present state of Financing medical educat ton--public¢ and 
independent inmstitutions-and their students; yy We have 
: Bes 
yok, 
te The: net educational’ cest of undergraduate medical 
Z “3 3 : 
° t ; 
education, as determingd b: studies conducted, 
: on : ‘ 
ay eraged between $11,000 and B12 ,OO0 in 1973-74... 
For 1975-760, the cost may well be as much as 20% 
¢ 
higher. : 
2, New York State now provides virect financial 
: a o . . . 
ne aid to independent medical schools, through 
ay 
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- - - oe Federal direct institutional’ aid. to the State’s 
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medical schools Kas averaged $1,865 per student 
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year, providing about 17 percent of unit costs. 
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costs of the public institutions are attributa 


to Tower income offsets against essential research 


and patient care associated with teaching. ’ 


‘4d. The public institutions receive about 70 perceit 


of their educational operating funds from State 
, es 
approprrations. 


oe 


een 3. Fedgral scholarship and loan programs for students 
Sons + 34 as a x : 


ess 


havexbeen funded at low levels and provide: -4 


“ar Poey 

: i ty 
* : i 
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than 20 percent. of tuition billings to. studeiits ° re 
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. ; tt independent institutions. Owing to the lower 


tuition rates of the. public institutions, Federal 


a ee a . 
finds are more helpful but still contribute a « 


smal portion of the total Financing needs of students.., 
a a. Be oe 2a - 
6. While total Fedgral and State-capital construction 
ie grants have beep very helpful to the medical 


schools in expanding enrollment capacits, the 
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additional facilities also,account for 
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significant increases In operating costs 
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we 


attributable to operation’ and maintenance of 
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larger total plants. — 
ae 7. As aresult of State grants of operating funds 


at, t 
a 2 


for enrollment .expansion and capital grants. oN 


F r construction, the independent medical 
. Be i = 
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! schools of the State Wave expanded .tet.at: 
y - FCT ee dies x 


rete a3 a 
rae y % ew 


ae 7 a ee es a eae 
enrollment by alniost. 50 percent’-and first-year 


ms 


classes by 56 percent over ‘the past I0 years. 
* 7 
8. Federal capitation grants will drop to 47 


percent of authorized ‘levels for 1975-76 to 
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about $1,350 per student year and will, hence, 
, ; , ee 
, contribute only about 10 
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percent to coverage 
2 : 


of costs. The future of Federal funding, 


i ee ee 
especial ky that of basic support ,. ais highly’ 
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4 : 
hace 
: wh 


uncertain at’this time. 
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y. In the indépendent medical sghools, student tuition 
covers about 25 percent of educational costs. 


Instigutional..funds provide the remaining 25 percent 


after allowing for Federal and.State funding. 
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10. With Federal aid contributing about 15 percent 
to the Funding of undergraduate education tn 


the State University medical schools, student 
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gMedical schools cand: 
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BT iity of programs and act i VitHES Education 


“costs ‘per undergraduate’ medical 
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are only one measure pf their commitments and 


cost figures should not be used \in isolation 
; 3 3 


- - 


from. all other Facets of these ithstitutions. 
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school graduates can be 


NN 


ne size of first-year classes. 
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of State ‘capitation aid for students. in uy per- 


division clinical education has been helpful but 


a 
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additional thrusts are needed to enlarge the 


clinical teaching capaci tS) of the medical 
s¢hools and akPi \ieted hospitals. -- a 

13. As tuition rates cont inug to ride; additional 
scholarship’ and eceaee loan funds wet be 
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g the zy 


to the income levels for student eligibility 


and small tn average stipend in relation to 
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turtion rates. cae 
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aC made avatlable to students. The kxegents s-hol 
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-are few in’ Number, hi gh l'y restricted in respect 


if greater influence as to be brought upon 


“geographic and specialty distribution of 


physicians, pbblic. funds must support activities 


for conden t “of physictans tn-shortage areas 


Land expansion 


etccnsies and residencies 


in primary medical care ficlds.%-% e 
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“On the’ basis of these findings and conclusions and ., 
eG ene : - Pa . s a be : ep bee 
Lh se *chose presented in the Interim Report, the Task. Force now: 
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reached that number which it had set as its 


“total enrollment growth in entering classes wi Il 


“not be very great. A total of 100 students 


year to meet enrollment increases. The institution. 


class. 


3° 


poked 


and (b) if its first-year class has not yet 


enrollment goal prior to 1975and upoh which 
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7 _ ee — coe % . 
It is not known. institution 


ae Bee ky we Tat og at 
\ ‘ jee. ae te ag ri 
be ready, willing ‘and..ableésto expand enrollment: He 


tm, 


and to. take advantage .of this proposed grant. 


Given the expansion that has already taken place 


. a 
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Paes “and the facilities and: staffing available, the 
i Ca her bi Sake : ~™ . 


t ' 
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would, of course, require an annual outlay. of 
a os ‘ des : ie e 
$l mi:llion. Considerably less than thi® amount 


would suffice as an ,appropriation for the first 
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foo 8, 


would also receive continuing support through «- . a a 
; oe Gas 
each year of a studént.’s education for the 


s% 


additional students enrolled in the entering 


=? : i) Fa 

In order .to.encourage and suppoptethe admission 

of COTRANS, Fifth Pathway and other qualified. 
i | me 

students inthe third and fourth year of educational 


“ 


programs, we recommend that each school ‘be 


awarded $6,000 for. each such student enrolled | 
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Se COTRANS: students pay che regular tuition: : a, 

; rates, averaging ore than $3,000, levied by ia 
a - . the c independent “inst ‘tut ions- The sehools will 

- “peceive $3,000 for’ each graduating COTRANS student 
2 oa and $2,500 per 3 year ina capitation grant for’ : 
—. each of thie tia vents in which ‘the student is 
, a abel ed. Hence, an’ average of $7,000 is. _ 7 


avail able to: the institution fon Student tuition 


awe ? ‘ 


*y and present State ‘grants. The Figure: of $6, 000, 
s ae tk 
is, chierehones based upon average east of $13, 000 
ie year per studént for Jiro? a 
* ae ra , We’ recommend, Further, ‘thet the* State. . 
eb s ‘ 
oy —_ ee “inevarey ey weancel ‘schools be Ponded vat the level 
\ , je “ 4 - 7 . ag ; 
2 of $10,000 per year for’ each such, chini@all year-the 
ae — 3 ard 
LEON od 7 nt is enrollef..* : "s 
: a ee : gee 2 ee 2 
jere fhe tet arareet need For and great. interest in 
“the deve lopment “éf:communi ty hospitals as 
, . a teaching hospitals. - As the médical schools 
i increase the number of students enrolled in 
a] oa .* hy Mi ‘ wits : 
-the- clinical years, the last two years ‘of their ¢ 
; a | education, they wrll need additional facilities 
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fy ms oe - ce > ye pS -239- 7 ¢ 7 
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to provide this clinical education. It is. . “eee 
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, ‘estimated that! the gest to € medical ‘school and 
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hospital of developing programs and Staffing — /» 
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\ them will approximate $1 million per year for: 
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upon providing chjirical education. for 40 eae 
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Assuming that the other measures we -have 
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« recommended for closing the “physician gap” 
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are adopred and implemented, we estimate that 
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. _ there will remarn a “gap” of 120 ro 150 graduates 
: . per year which must ibe’ Filled in order to 
on) . P ‘ ix 


ww ; 
reach the 1985 target of 2600, physicians per 


wh 
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100,000 population. Hence, three or Vour . 
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3 ane areal sehds I> community hospital eee obs 


ei i's ioe would be eedéd. TP one is initiated 
. tog : Zs by : 
oo each year, beginning tn 1976, the Fiscal requirements 


will rise fora maxtmum of S4demitbion per year. 


Not every medical sehool wilt tbe able te. 


| take on this addtrronal commitment 
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community: hospital suitable .or adaptable for- 


ee LP yas a 
war Lations in: ‘degree of 


Bee ie 


“therefore, méans fat costs: will "Vary. We offer ‘ 
ve we eo 4. we v 4 : - 

: : es ~ 4. . ed 
vhere. only a estimate for the typical case. ee 
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/Educationaj programs for phiyete fans’ assistants 


"now unbee eight ‘igttthe State “and enroll about 


” 350 euidente: ‘It has been ddtermined | that, ane fh ge 2 


e bd S i twee 


bee of education F oke these Sudenes in pregirants : 
“ahich See i pie two years, IS about $7,500. 
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‘per year. The retatively high cost, compated to 


ied 


1 uO sonenet undergraduate academic.education, 18 ~ 


. : ‘ wae 


_ attributable to the affinity of this educat bomet 
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program to that for the medical student. A tull 7 
r of clinical educatian is required with close 


an 
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contact beeicen the physician assistant student 


Vas 


. and physicians aud other health pen ‘sonnel. 
The Task Force ‘recommends thet the State. 
subsidize these pudgrane: ba providinggone-halt 
the* cost af education. This shaixe of $3,700 per ~ e 
- year per student would require $1.3 hw — 
year of State eppifopriation, | 


In addition, we recommend that the sum of 


' 
fee $300,000 be made avarbabbe as spectal Regent» 
3 . ; NS 
fg oft ; os O57 
oo s “i , . * : as 
b eo o =241- 


a ships be increased th number and devel of 


J be! marked increased int-recognition of the* 


ae : » : : F i ; : “as 
scholarship aid? for qualifying students in- 
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- these programs. Thus, an appropriation of 


$1.6 miTlion is recommended, For the Statess: 


‘ 3 ey ee 


1976-77 Fiscal’ years oe oe 


5. We récommend that* the Regents medical scholar- 
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sy j] 


- stipend and that the income;.levels for eligibility 
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; 
inflation, of recent years and that the income 
«level for eae 


at the federally defined poverty level. * 
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ibility be set at’ least 
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We recommend, further, that these schol r- 


. « . 
4 


ships be allocated to the medical schools of 
the State to assure that every scholarship 
reciprent has been admitted to and sheotbed in 
a scutes school and to enables the medical school 
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Financial aid officer to prepare equitable 


zd 
Financial aid pack-ages For the scholarship 
eg , ra 
- ; nes a 
winners as well as all other students ‘in need: 
. , . = ; . 
6. The Task Force supports ‘the kegents legislative 
A , 2 ‘ o _ oo ‘ 
proposal that the Higher Education Sérverces 
; : ; peices : e? 


- Vorporgtion guarantee Poans for medicdl students 
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hep year wreh ja omaxrmunm loan 
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up to $5,000 


eligibility nef $20, 000,, 
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‘We oS noted that. Fedenal. ‘scholarships: ahd... 
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‘loans are both Liaiwed and cneertais as to 


ceontinuiry. So long as the State’ s lending - 
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a. 2 gency | cAn meet this need, ‘the Kole of the | 2 7 


ah i . Federaly government “im providing’ intérest. Sub~ 


el v . . “ . a >. 
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. sidies may be sae Pei ene: The higher’ level of 
e ae a OF : ‘ ‘ 4 y 0 


State | ending is especially important to those # 


pendears “who Rave had to borrow funds to meet 


” . 
Pea Poe x oS, Hig 


- part: oft their costs: ‘of edticat ion as watieeensduacces 
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- A study ‘of Program costs in health science centers is more than a routine 


Rost. ‘accounting task. The complexity and joint production nature of these 


“ mul ti- “purpose health, education and biomedical research centers makes the de- 


termination. of program cos tsi difficult. and subject to many significant assump-— 


tions and allocation rules. By- relying upon the basic allocation rules developed 


Z by ‘the Institute of Med icine/Natioral Academy of Sciences study, we hope to bring 
consistency and comparability for this study and nationally published findings. 
‘However, the methodol ogy applied yields merely historical average costs -- éhus 
the report presents what is rather than what should be. 
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CHAPTER 1 
~ INTRODUCTION 


STUDY SCOPE 7 


This report presents the findings of the program cost analyses conducted 
at the eight private medical schools in New York: 


°Columbia University-College of Physicians and Surgeons ° 

°New York University School of Medicine 

°cornell University Medical College 

°New York Medical College ig 

°Mount Sinai School of Medicine of City University of New York 
°School of Medicine .and Dentistry, Upiversity of Rochester 
Albany Medical College 

Albert Einstein College ef Medicine of Yeshiva University 


Program cost analyses undertaken at these institutions are based on the 
methodology developed by the Institute of Medicine (I0M) in its recently pub- 
‘lished study on the costs of health professional education. V The scope of 
‘the study is’limited to the analysis of costs incurred by the educational units 
at the above eight health sciences centers. The operations of University and 
affiliated hospitals, which are important contributors to the education of 
medical: students, house officers, graduate students as well as other students, 
are not “tncluded in the analysis. However there is one exception: faculty 
salaries paid through these hospitals are included in total costs. 
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Costs 5 of Fausdtton in ‘the Professions, Institute of Medicine, Natiunal 


eatery of Sci nces, Washington, U.C., January 1974. 
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STUDY OBJECTIVES 


- The primary objective of the study is to determine the full resource 
costs of the three major programs of Instruction, Research, and Patient Care 
at the private medical schools in New York. Instruction program costs are 
further broken down into the major student categories: medical students, 
house officers, graduate students and other instruction programs. The data 
provided by the Study will be very useful to the schools in communicating 
their funding requirements to the State and Federal governments; in addition, 


these data*will be useful to the schools in assigning the economics of their 


vartous programs. . wae 
{ ' A 
Veg 


STUDY APPROACH 


The wetnedetoay used in this study parallels eee developed by ‘the Institute 
of Medicine in its study of education costs in the health professions. The pro- 
cedures and judgments developed in the IOM study were applied on a uniform basis 
at each private medical school included in this study to produce and display 
averages comparable to those of the private schoels in the I0M stude The I0M 
figures used for comparison in this report have been adjusted upward by 10 percent 
to reflect inflationary increases between FY1973 costs a in the IOM study” 


‘and the FY1974 data used for the New York schools. ~~~ 


rt 
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KEY ASSUMPTIONS AND CONSTRAINTS | ae : a 


‘Program cost alldcation is not an exact science; it requires judgments. by 
experienced and knowledgeable individuals at the health sciences centers to 
reflect each institution’ ‘Ss characteristics, environment and programs in selecting 


SP ErOniate allocation criteria. The selection of allocation criteria is the © 
-very essence of program cost, determination since a large Proportion of a health 


_ Scidnces center's expenditures are "joint" in nature, 1.e., they contribute 


to more than one program output and nit, therefore, pe a located. aveng . me 


n 


& 


on] : 


i 
The program costs and other Ranges contained in ths report “should not 


be’ construed as Normative standards, nor do they necessarily: reflect program: 


quality. Rather, they describe the resources avallable to each health sciences 
center. They categorize the use of these resources in producing the outputs or 


 prqgrams of the center. 960 ' 
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CHAPTER 2 . - 


SUMMARY OF FINDINGS 
Cue Toasy’ s medical schools. are large muitimitlion dollar institutions cae 
operate, in a complex environment, giney channel funds from diverse sources — 
~ such as their endowment, tuitidn and: féeg} fedaral and private research and 
training grants, and. patient services revenues into producing their three 
“major program outputs of instruction; esearch and patient services. “These 
/ outputs are'to-a great extent highly ‘interrelated. and are often produced sie 
‘multaneously by the same. activities and facilities? for: example,’ when. a. ae 
clinical faculty. ‘member implants, ‘an experimental pacfhaker ina patient. in’ 
the presence of house. officers and ymedical students, he is simultaneous ly 
caring for the patient, contributing to research and providing clinical. train- 
“dng for both medical students and jouse officers. Moreover, for: most medica} 
schools the education of health profags iogals is but one of several missiong.«. 
43a] research and patient service. in thence ifs e 
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at es major institutége 
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Cai special analy a 
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van my foe the New. York schools with those of the 
priv ite schools the’ ion saw le 

This chapter summa the seuay" .. Findings for seven of the eight private 
medical. schools. in. New °K.” state. While, a ‘full-scale study was conducted at 
Mt. Sinai, its data hive len omitted. from: this statewide summary because its 


medical student: prog shih: stil inefffve lopment. phase, thus distorting its 


results, particularty i “per a basis. In summary, the study showed that: 


iH ica :" chools in New York are large m1ltimillion 
, dollar instit gti + Ra total FY1976 costs of approximately $385 


Pail tions 


i 7 A “the Seven fully. ope jal private medical schools in New. York had), 
j . over 3,500. atigtapcent and over 3,350 nouse officers during FY19743 


a 


» 


gpehird af total, costs were incurred for instruction 
, of wie ; of Students .° Medical Student and house officer in- 

— . struct & oe -agcounted for: 11. ‘percent of total costs; and the 

_ a . .. instruc bar of graduate and other students amounted to another 11 percent 

; ©. : _ y of total Ros ts; ae ; 

ie fe "instruction, co costs per student were roughly 16 percent higher at the 

N hott, schools than the, private schools in the IOM sample; they 

a 5 ' aye $10, 600 per medical student at the New York schools, compared 

crwith an ayerage of $9, 100, per student at the private schools in the 

“10M samp on ee 

"4 


“off educat Jon expenditures ‘averaged $11,100 per medical seident at the 
A Nelavork schools, which | 4s within 5 percent of average, instruction costs; 
net education. expenditures ‘per student’ averaged oe 900° at tha 10M 
° private schools. 2 : a “ae - @ 


ae 
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°instruction costs. ‘averaged $12, 600 per house officer and $12, ver’ 
arachors student at. theitlew York schools. , 
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“In this summary , data fpr the New ‘York waded enous are 2 presented 
in the fan. of the’ average and range for the seven fully “operational “schools. 
- comanigitigai from the IOM natfonal . study show averages and ranges for the. ES 
So medical schools increased hy 10 percent to make the 10M 1972-73 


le with the 1973-74 data used in this study. 


Since an objective of this study was to determine the full resource costs 
of the school's programs , total costs include not.only expenditures incurred 
by the school, but also certain other costs that benefit the school's programs 


but. are incurred by other parties: for exampie, faculty salaries paid by a 
an affiliated hospital, and the cost of services rendered ‘by the parent uni - YY 


versity. Moreover, for ‘purposes of 7 and comparable valuation, the 
cost of faculty timé was computed by allocating the full amount of faculty 


compensation (includitig private practice earnings ) to the various activities. 


Thus, the school" 5 "costs" (as distinguished from expenditures) includes patient 


Rg Sala 


and third party payments for patient service. 
Finally, costs also include an imputed value for annual depreciation of 


’ 


The study results are Presented in four parts as follows: 


‘ 


. _ 
°total costs: broken down dnto functional cost components (e.g., facuhy,, 
non- ict ity salaries, library, administration); 


°program costs showing: the allocation of total costs to the major pro- 
grams of research, patient care*and instruction of medical students, 


house officers, graduate students and all other students ; 
4 


analyses of instruction costs for neicg students, house officers 
and graduat te students by major elements of costs; 


af 
. analysis of education costs and net education ro te medical 
student at the New York private schools compared with ave 
private medical school@ in the 10M. sample; and, 


rages for the 


y : ; Ly 


the. highlights of the facuity activity anafysis at the New York schools 
- and the private medical schools in the I0M sample. ¢ 
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"TOTAL “COSTS 


Total costs for FY1974 at the seven fully operational private medical 
schools in New’ York amounted to approy tnately $345 million or an. average o 
$49.3 million. As shown in Table 2-1, faculty costs averaging $14.9 milion: 
accounted’ ‘for 30 percent of the total; non- faculty: staff ealavice were almost. 
‘aS much as faculty salaries, averaging $14.4 million; and departmental direct 
costs other than salaries averaged $11.2 million per school. Rpartmenta? 7 
direct tosts, the sim of these three items, account for 83. percent of total: 
costs. 


General administration and institutional expenses of $3.4 million. were 
' the largest single component of average: indirect costs of $8.3 million; plant 
operations and maintenance expenses of $2.5 million represent only 5 percent 
of total costs. Private Schools tend to have lower indinect costs than public. 
schools: largely because they generally do not require several levels of ad- 


ministration to deal with State agencies and legislatures. 
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a * AVERAGE COST BY MAJOR ELEMENT AT THE sEVEN!/ ; 
. _ PRIVATE “MEDICAL SCHOOLS IN NEW YORK | ans 
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hae Fs, Amount Percent 
wee me oS a? aaa 
DIRECT COSTS “¥«. 

" FacuPty. costs $14 887 30% 
Non-facubty salaries a 14,388 929. 
Other direct costs . ae = a 11,668 i age 
Sub-total Direct Costs - $405.93 83% 

‘$ F . , . : ; 
Le ee . r) 

INDIRECT COSTS | | . 
General administrative a »° 3,415 (7% 

_ » Library a ets a 4b) oY 
“Ss Plant operations and maintenance "4 © 2,502 | 5: 
! Other indirect costs 5... )- : Bld 2 

ae oe 


Depreciation costs % dgles< * + 2 
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Sub-total Indirect Costs ~ ' $8,320 ) 128 
a TOTAL ¢ Pe $49,263,” , 100% 
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1/Excluding Mt. Sinai, whose education.programs are in a development phase. 
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_ PROGRAM costs. . a 
Total costs at each school were allocated to the. three: major Programs of 
instruction, research and patient car>. Average total costs of $49.3 million 
at the New York private schools were roughly equally divided among these three 
: “major programs. . The detailed display of .program costs by major cost element . 
ee Showy. i in Table. 2-2. Of particular interest is the considerable Support 


costs for ‘teghnical staff, equipment and supplies grequired to operate bio- 
medical research programs. ~ 
e Fo 7 | 8 = , VL: ee ar ee oe ee { 
Table 2-3 displays the composition of instruction costs of $16.2 million | 
~~ by the major student categories. The instruction -of medical students is the 
largest single: instruction program, averaging $5.4 million, and. accounting: for 
33 percent of instruction costs. and 1] percent of total costs. | 


The study data show that the instruction of house officers is a highly 
~ prominant program at’ the New York private “schools, averaging $5.5 million, which , 
is slight1@ higher than the cost of medical Student instruction. House | 
officer instruction | acc ints, for 11 percent o of total costs among New York, private 
schools. Graduate and post- <doctoral student “dnstruceton averaged $1.9 million, 
accounting for 4 percent: of: total casts ; various other instruction programs a- 
including continuing edutation and allied health students amounted to $3.3 


million, representing 7 percent of total. £0Sts and 21 percent of instruction 
jemegee” costs. 
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Faculty Costs 
Non-faculty Salaries 
Other Direct Costs 


TABLE 2-2 | 


MAJOR ELEMENTS OF AVERAGE PROGRAM COSTS AT THE 


PRIVATE MEDICAL SCHOOLS IN NEW YORK 
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Sub-total Direct Costs 


: ra 


Indirect Costs 


TOTAL COSTS 


PERCENT — 
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n programs are in 
Lost i eM Pag 


— (in $000) 
Total 


ne ° ; 
‘$14,887 
14,388 


11,668 


i 
$40,943 
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$ 8,320 


$49%263 


. 100% 
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TABLE 2-3 


AVERAGE sINSTRUCTION PROGRAM COSTS AT THE SEVENY/ 
| PRIVATE SCHCCLy IN NEW YORK 
4973-74 
(in $000) 
AY. 


7 € 


Percent of Total 


re"% Percent of 


Amount Instruction Costs = fae we Costs~ 
ty . ‘tg 4 rf 
$ 5,396 33% 11% 

5 537 34 11 

$ 
1,893 12 &, 4. 
3,348 ‘21¢ 7 
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$16 5.174 100% 33% 
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eo -INsTATETI COSTS PER STUDENT | az 


“Total Hastruction “costs were divided by the number of FTE. students to com- 
* pute costs per Student at each school. .Table 224 displays. the average and =a 


sin instruction costs per “FTE students at the priyate schools in Ne rk. Ln- 
i struction’ costs per medical student ranged from $7,105" to $14,600, and averaged 
$10,600. ~ - 7 -_ | a 


The spread was greater in instruction costs per house officer, ranging 
roughly from 37, ,000° to $18,600 with an average Of $12; 6bo. Instruction costg, 
per Syatiete student averaged | $12 ,400 ranging from $6, 400 to $49,600. 


These costs include principally the aseieucional costs of the: weaves 
--School. for instructing these health professionals, They do not incVide” the 
various educational costs borge directly by teaching hospitals, xcept far - 
faculty salaries paid by affiliated hospitals. The exclusién of kon- -faculty ) 
hospital costs probably has little effect on the cost of medival students in- 
struction; however, Since house ateicer instruction is conducted almost entirely 
in‘the HOSPECS their costs are significantly understated by this exckusion. , 


Table 2- 5 shows ‘the breakdown oft insttwagton costs per médical Student 
. into the major cost elements. Faculty cotes ‘constitute the largest single cost / 
- élement averaging $4,200 per student. The range in faculty costs per student is 
fadtrly smatl, from $3,400 to $5,700 per student. The range in other Cost cate- 
_gories is significant, afd in some instances reflects different accounting 


at 


~ 
- practices at the various schools. Comparative averages ‘are also shown for the 


' private schaols froin the. 10M SampNe after adjustjng these figures upwafd by 
10 percent . to: account for. inflationary increases between 1973 and 1974. Faculty 
. costs: per student -were slightly lower at the New York sc fools but non-faculty 
; direct costs averaged 12 pagent higher thah the IOM pr Wate schools; and in-s 
direct costs per student averaged 58 percent ugnier ‘that the I0M private’ schools 
‘e a : 
The bredkdown of instruction cost per FTE house officer is\displayed fn 
Table 2 £° Peeculty costs per house officer average $6, 200 , representing almost 
50 percent of instruction costs aS compared with 40 percent for medical skudent: 
.The ranges _ in costs per house ores are substantial for every. major tost 
element, renle: ns the wide, variety” of training programs ang resource utilizat 
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61,609 
2615. 


12,399” 
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$788 = $04,608 
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6,950 - 18,573 
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%, TABLE 2-5 
es | § " 
" BLEWENTS OF AVERAGE INSTRUCT ION®COSTS.. PER 
[MEDICAL STUDENT AT THE SEVEN 0° Sat oe 
PRIVATE MEDICAL SCHOOLS IN NEW YORK . ie 
: * 1973-74 4 7 ; 
: ¢- x : 


Average Percent Range Average Percent _ Range” 


ELEMENTS OF COSTS 


.* 


Faculty Costs’ $ 4,192° 39% $3,387 - $ 5,661| $4,098 45% $1,760 - $ 4,950 
| . ; . 
Non-Faculty Salaries 1,764 Wo OMT = 417 
a | 3,245 36 1,320 - 5,500 
Other Direef Costs", _1900 18 = B17 - 4,92 a 
: h a “Hy ‘ 
“Total Direct Costs $7,856 74% - $4,681 - $12,810 $7,343 . 81% 
. ‘ 2 . . a 


Indjrect Cost’. + $2,765  _26% $1,819 - $ 4,401] $1,746 “19% $1,320 - $ 2,200 


Ag 


AENSTRUGTION COSTS $10,621 100% $7,058 $9,089 100% $4,510 - $12,100 
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‘, 1/Excluding Mt. Sinai, whose education programs are ina development phage. 
“2/10M costs have been increased by 10. percent foratilacigg £0 make the ‘averages 


‘comparable a FY1974 costs for the New York Schools. & . 
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“splays che en of costs by major Accene s fou graduate” 
» * Students. Tne Reusy, data shows a wide. ‘variation in per student costs. for each 
cost. element, reflecting thé diversity, ‘of: graduate aducation and the differences 
in ‘these. programs at. ithe” various . schools: ‘Faculty costs are. the ‘dominant cost: t 
2 acccuntin- for$4, 400 of ‘total ‘costs of about: $12,500. per student, a: lower. 
propor ici. of instrucgion dosts ‘than far ihedical students or: house officers” 
The ¢ciose reldétionship Between instruct ion of graduate - studdits. and research: 
is reflected in. Re GN EE proportion: of non- -faculty digect ch casts: 
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: ox e | verage Pexe 
ELEMENTS OF COS}s 
Faculty Costf ose $4,367 °35% $2,569 - $ 8,433 
Non-Faculty Salaries 2,252 18 716 - 4,279 
os : . 
Other Direct Costs — , 2,610 21 597 - 5,635 
Total Direct Costs « =) 9,929 74% ° $3,928 - $14,598 
. y | 
Indirect Costs _ °$ 3;169 26% 1,425 °- 777 
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Instruction costs ijppresentihe costs o direct Student-related activities 
of a medical school. Hine Institute of Medicine concluded that instruction costs 
alone do not represent the 1 cost of providing medical education. Specifi- 
.’ cally, it affirmed that the .full cost of an educational program must include 


instruction costs plus the costs of research and patient care activities that | 
are essential to education that is without which a medical School cannot con- 
,»  - duct the education of modern health professionals. While there appears to be . 
l#ttle disagreement regarding this concept of education costs, the determination 
of how much research and patientacare are essential to the education program’ 
5 / requires the application of professional judgment. Since the IOM study was 
“chartered to compute education costs only for-first degree health professionals, 
‘the I0M secured judgments from medical educators and administrators roa? computing 
essential ‘pesearch . and patient care activities for the medical studeht instruction 
only,- not “for house:-off icer or graduate students. Therefore, in the absence of, 
similar judgments on education of non-M.D.’.students such as graduate students 
and house staff, we are currently able to compute full education costs only for 

~ medical students. until Such time as scuetanle judgments can be secured for other 
types of students. ° 


' Although’education costs contain. the full economic costs of educating 
medical students , the I0M study. recognized that ‘their utility was not appropriate 
for use in financing deBisgons ’ because education cost§, include research and 

> patient! care activity Aci of which may be already fynded by their 
‘respective purchasers. mere re, theI0M stu y defined and computed net edu- 
_ cation expenditures by Bduct ing “that portjén of research and patient care acti- 
Aes costs included in edtication costs - an Nl ready funded by research or patient 
are purchasers. & 4 _, sie 
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e averages‘ and ranges ofe instruction costs, education cost and net edu- 
2° eation expenditures per medical student at the New York private oa 
summa rd ed in forte 2-8. Comparative figures are also shown for the private 
schools in the 10M\Sample. As Table 2-8 shows, average instruction and.education 
7 costs* per student are higher in the New York privdte schools than the TOM ag 
“schools average, while average net education expenditures per medical student ‘ 
are almgst the - same for the private schools in New York and those; in the IOM ae 
ae a ae «Moreover, net education* expenditures, are only 5 percent higher than Bsa 
instructfon costs per student at the a schools in New York., 
e. ‘ , oe 
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bags Thus, among the New York private schools who have suceeded in ; vecivenina 
‘revenue on large proportions of their research and patient: care costs's: in- 
‘struction’ cost is a reasonably close proxy for net education expenditures, 
: oSince we do not have the required. judaments tg compute Sucation costs and net 
education expenditures for house officers and graduate students, instruction : 
costs are particularly useful, since they are available for house éfficers 


and graduate students as wel ‘as medica? students . 
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FACULTY ACTIVITY ANALYSIS . ; ae ® 


The cost allocation. methodology developed by the IOM study and applied to 
the New York private schools ‘is based on an analysis of faculty activities for 
a selected representative week. We conducted ari activity analysis at each pri- 
vate medical school in New York during a week fn Fall 1974. Table 2- 9 shows 
the average workweek for a fuld-time faculty m@mber in the basic sciences and 
clinical departments. Comparative figures are also shown for the average 
faculty - member” in the IOM study which reported activity data for a, week in 
Spring 1973. Although the average workweeks are roughly the same. for the 

4 ‘New York gchools and the IOM private schools, the New York faculty member spends 
on average more time in direct instruction research and patient services acti- 
vities: andAcorrespondingly| ess time in general overhead activities. 


ones Table 2- 10 displays the distribution of t time to programs for the 
“average faculty member at the private\sghools in New York as well as his counter- 
part in the IOM study. The data shows the strong eriphasits ‘of the New York. “schools 
‘on house. officer and graduate education programs; it also shows that the average 


ae faculty member in the New York schools spends a greater Paeeren of bime" on patient 
care activities. 


TABLE 2-8 


es AVERAGE INSTRUCTION COSTS, EDUCATION COSTS AND) Se e ; 
| NET, EDUCATION EXPENDITURES PER > ° ve 
MEDICAL sTuoet Ar Ba seven’ PRIVATE SCHOOLS “IN NEW YORK 
SWB os ¥ 
a "NEW YORK SCHOOLS —_, “OM private -senoouse/ 
Average Range Average , Range” 
7 4 oat 
na ‘ r) ; ; ri : ed : . 
‘Instruction Costs © "$10,621 $ 7,058 - “suaiez9 ‘$9,089 $4,510 - $12,100. 


Education Costs 16,171 11,105 =, 23,036 18,208 (7,920 - 20,515 . 


\ ” a . . ‘ 
‘ y. fe ee o 
“Net Education’ Expenditures P 11,126 8,681 - 12,475 10,885 5,665 - 18,865... 
t a : . . 4 “s 
\ d { id , P 
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1/Excluding Mt. Sinai, aise education programs are ina depetopnent stage. 


2/10M costs have been increased by 10 percent for inflation » make the 10M averages comparable with 
y1974 costs for the New York schools. 
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DISTRIBUTION OF AVERAGE FACULTY TIME IN WEEKLY HOURS ; 
‘BY ACTIVITY AT THE SEVEN!/ PRIVATE MEDICAL SCHOOLS 
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°Teaching and Research 2 8c,” 2 4 | 
Research Activities . , ) 
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